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order that we may be in a position to 

advance in the study of the best 
means of relief for persistent squint, it is 
first necessary that we should clearly com- 
prehend its nature, as well as the predis- 
posing and exciting causes. 

In 1862 Donders gave the first hint at 
the real causes of convergent and diver- 
gent squint. Before that time, however, 
central lesions of the nervous system, trau- 
matism, and. habit were regarded as the 
most common causes ; while sudden fright, 
and the attempt to imitate a person already 
affected, were counted occasional causes. 

Graefe was quick to apply the optical 
principle suggested by Donders. Others 
took up the subject, and in 1864, when 
Donders wrote his great work on the 
anomalies of accommodation and refrac- 
tion for the New Sydenham Society of 
London, he presented to the world a clear 
and wellnigh complete analysis of all the 
varying forms of squint, demonstrating 
the causes, both predisposing and exciting, 
and showing wherein Dieffenbach’s al- 
ready universally adopted tenotomy had 
not been attended with that degree of suc- 
cess necessary to establish it as a univer- 
sally justifiable surgical procedure. What 
Graefe regarded as lost physiological sensi- 
bility through psychical exclusion, Mooren 
had already correctly interpreted as de- 
ficient refraction. Strangely enough, how- 
ever, Mooren did not establish the rela- 
tions which abnormal refracting power 
sustains to the accommodative function. 

Alfred Graefe, as early as 1858, reported 
cases wherein the conditions of accom- 
modation were recognized as tending to 
cause a deviation of the right eye; yet, 
farther on in his paper, he makes the 
Strange announcement that the squint, 
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though coexistent and intimately con- 
nected with the deficient accommodative 
power, was completely independent of the 
existing state of the accommodation. 

We may say that all cases of persistent 
squint are independent of the existing 
state of accommodation, because, the 
squint being already established, the eyes 
must continue the exercise of an amount 
of accommodative power sufficient to com- 
pensate for the error of refraction as far 
as possible. 

To be more plain, the world now recog- 
nizes in all cases of squint, whether con- 
vergent, divergent, sursumvergent, or de- 
orsumvergent, a certain relation to the 
acuity of vision, depending upon irrecon- 
cilable obstacles to the harmonious fixing 
of the two eyes upon a single object. 

The focusing power and the accommo- 
dative power are not the same; yet they 
are intimately associated with each other, 
and any disturbance in their normal rela- 
tions may create the predisposing cause of 
some form of squint. Active accommo- 
dation implies the power of harmonious 
convergence of the optical axes of the two 
eyes, and a normal power of fixation. The 
fixing power will depend mainly upon the 
state of the perception, while the converg- 
ing power will depend upon the normal 
state of the recti muscles, and this state, 
in turn, of course is dependent upon nor- 
mal nerve- and blood-supply, as well as 
constitutional vigor. Central nerve-le- 
sions may, by disturbing motor branches, 
create spasm in the muscle, or paresis ; 
the pressure of morbid growths may exer- 
cise a similar power; impairment of the 
power of perception in the retina, or of the 
power of transmission in the optic nerve, 
or of the sensorium, will prevent fixation 
of the eye upon an object, and thus tend 
to produce squint. Opacities of the cor- 
nea, occlusion of the pupil, or displace- 
ments of the pupil, opacities of the lens 
or its capsule, diseases of the vitreous 
humor, all tend to predispose the eye to 
squint. 

It is easily understood, therefore, why 
in many cases tenotomy cannot be relied 
upon as a remedy for squint. I have long 
been impressed with the difficulties attend- 
ing this means of correcting squint, and I 
am persuaded that the first step in all 
cases should be directed toward the cor- 
rection of errors of refraction,—first to 
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the acuity of vision, and subsequently to 
the inharmonious muscular action. 

If the subject of squint have hyperme- 
tropia, which means insufficient power of 
refraction in the eyes, it will be observed 
at first that the subject, on looking at near 
objects, approaches too closely, and devel- 
ops a squint by overtaxing the converging 
power of the eyes, and the squinting at 
first will be observed to come on with 
general cerebral excitement, followed in 
most cases by severe headache and general 
neurotic phenomena. If the subject have 
no organic defect other than the insuffi- 
cient power of refraction, the squint may 
be corrected by suspending the patient’s 
accommodative power and correcting the 
error of refraction. If organic change of 
structure has already occurred in the recti 
muscles, this must be corrected by tenot- 
omy carefully done, the error of refraction 
being at the same time overcome by the 
use of suitable glasses. I have many times 
observed in young persons a perfectly 
satisfactory tenotomy accompanied by the 
use of lenses to correct the error of refrac- 
tion mislead the patient, who, for a time 
having regained a vigorous accommoda- 
tive power, laid the glasses aside, and 
gradually the eye having the least acuity of 
perception deviated outward. 

Dr. Hermann Scheffler and Dr. Giraud- 
Teulon have demonstrated clearly the im- 
portance of muscular co-ordination of the 
eyes which have not nearly or exactly 
equal perceptive power. Since the acuity 
of perception always depends upon nor- 
mal refraction, we must understand that 
eyes naturally endowed with normal per- 
ception may, in those who have congenital 
errors of refraction, never both be called 
into activity at the same time, and, by 
habitual use of one eye, the perception 
of the unused eye gradually fades as the 
child grows, and after mature growth 
of the individual this can never be re- 
gained. It is, therefore, obviously im- 
portant to correct squint as soon as pos- 
sible after it has become manifest. 

The tendency to squinting is often ob- 
served for weeks and sometimes months be- 
fore the deformity is established. During 
this period little or no excuse may, in the 
present state of our knowledge, be allowed 
for neglecting to determine the refraction of 
the eyes. The aversion to spectacles can- 
not weigh against the dangers to physical 
comfort of a person deprived of the use 





of one eye, with the horrible countenance 
which squinting produces. 

Many a child, the subject of some triv- 
ial error of refraction, has been denied 
the opportunity of educational qualifica- 
tions fora brilliant and useful career in 
life because ignorant parents and equally ig- 
norant family-physicians have said, ‘‘ This 
child, whose nervous system is abnormally 
excited, and who suffers headaches, and 
who at times exhibits vertigo with nausea 
after prolonged attempts at study, must 
not be permitted to continue his studies: 
the brain is over-sensitive, the blood- 
vessels supplying the outer structures of 
the eye are flushed; there is danger of 
brain-disease. Further attendance at school 
must not be permitted.”’ 

This state permitted to go uncorrected, 
however, will, when the child grows older, 
if the mind be active, lead in many cases 
to spasm at first, and subsequently to 
structural changes in one or more recti 
muscles ; and this is squint. 

Now, five minutes’ attention to the state 
of refraction in the eyes will disclose the 
cause of all these disturbances. Suspend 
the accommodative power, and a test of 
refraction not only determines the neces- 
sity for the glasses, but at the same time 
reveals the character of glasses neces- 
sary. 

With the involuntary accommodation of 
the emmetropic eye no cerebral excite- 
ment beyond that which accompanies the 
idea suggested by what the eye sees will 
occur. In all cases of defective refraction 
there must be added to the normal accom- 
modative power a certain tension of mind 
in the attempt to see with sufficient clear- 
ness to trace the object in view. This 
antagonizes the power of thought, retards 
the consentaneous exercise of the facul- 
ties of reason, and one eye is sacrificed in 
the attempt to see where great strain is 
required to maintain fixation of the eyes 
upon the object. On the other hand, 
persons who have but one eye gradually 
become educated into the habit of dis- 
pensing with that power of the mind 
which discriminates angles, distances, and 
comparative size of objects. It robs the 
mind of its best faculty in all logical pro- 
cesses of thought. Children educated in 
the use of one eye must have remarkable 
intellectual endowments to enable them 
to acquire any profound degree of original 
reasoning power. 
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Claudius Ptolemy’s first book on astron- 
omy was devoted to an explanation of the 
causes and uses of single vision with two 
eyes. In all accurate visual exercise 
there must be constantly present before 
the mind a single point in the projected 
field, and this necessarily depends on the 
position of the eyes and the direction of 
the visual line. In eyes having defective 
refracting power, the projected point of 
the field of vision must correspond to 
identical points in the retine of the two 
eyes. If the image is not formed in iden- 
tical portions of the retinz, the two eyes 
cannot see singly, and it is a strain upon 
the mind, as well as the eye, to overcome 
the confusion which this condition pro- 
duces. Whatever may be said concerning 
the influence of constitutional diseases or 
of traumatism in the development of 
squint, this mental strain necessary under 
the attempted exclusion of inharmonious 
images so irritates the sensorium as at 
times to disturb and limit the powers of 
‘thought. All errors of refraction do not 
lead to squint, however, nor even to the 
formation of images in abnormal portions 
of the retinze; but they do lead to the 
necessity for abnormal intensity of men- 
tal processes, and bring on headaches 
with the accompanying depression of spir- 
its, disturb sleep, impair the appetite, 
producing malnutrition, which, when 
fully established, constitute the sum of 
that group of neurotic phenomena now 
described as neurasthenia. With this 
foundation drawn from actual observation, 
do you wonder that merely surgical pro- 
cedures often fail to produce permanent 
correction of the squinting eye? 

In the haste to dispatch the business in 
hand, to say nothing of the obliging dis- 
position one feels towards the other pa- 
tients who are waiting in the reception- 
room, is it surprising that one should at 
times neglect some important detail in the 
preliminary examination of the eyes of the 
patient who has come for the radical cure 
of squint? A little introspection may be 
as useful for the doctor as it is wholesome 
to the Christian. The study of the causes 
of failure may lead to their elimination, 
and thus broaden our sphere of useful- 
ness. I find it convenient to make fre- 
quent reference to the little case-books in 
which I have carefully kept the record of all 
cases of errors of refraction which I have 
attempted to correct. This often serves 





to point the way in searching for the cause 
of failure. 

Soelberg Wells expressed a glowing 
truth in the statement that the first effects 
of an operation for the correction of squint 
are seldom permanent. A little inquiry as 
to the reason for this robs ocular tenotomy 
of all its simplicity and consigns it toa 
place high in the list of the more grave 
and serious operations in surgery. True, 
any mere tyro may cut a tendon, and cut 
it well; but it takes an ophthalmic sur- 
geon well trained in the study of the 
anomalies of refraction and accommoda- 
tion to estimate the character of a tenot- 
omy which shall permanently establish the 
necessary conditions for the exercise of 
binocular vision. I am persuaded that 
tenotomy unaccompanied by correction of 
existing errors of refraction should never 
be done in persons under thirty years of 
age, and then only in such as have lost the 
sight in one eye. To correct the squinting 
of a blind eye is, in fact, a very simple 
proceeding; but where it concerns the 
establishment of an harmonious exercise 
of the visual power of both eyes it is a 
serious business, and should always be 
done with deliberation. The mechanical 
devices are not numerous, nor difficult to 
apply, provided always the optical prop- 
erties of the eye are first inquired into. 

To recapitulate briefly: Failures in 
attempts to correct squinting are to be 
attributed to neglect on the part of the 
surgeon to rectify at the same time de- 
ficiencies in the refractive and accommo- 
dative powers of the eye; neglect of the 
patient to observe the rules laid down for 
this purpose ; and, more rarely perhaps, to 
bungling and unskilful execution of the 
tenotomy. It is a great mistake to sup- 
pose the eye operated upon for the correc- 
tion of squint should be excluded from 
the light or bound up as one would bind a 
breach of continuity in the skin, and it is 
a mistake of greater import still to permit 
such exercise of the visual power as at- 
tempting to see near objects. 

With the newly-discovered anesthetic, 
cocaine, general anesthesia is no longer 
to be thought of in operating on strabis- 
mus. The operation being done with as 
small an opening in the conjunctiva as will 
conveniently admit the points of the scis- 
sors, the eyes should at once be bathed in 
cold water, which always proves grateful 
to the sensibilities of the patient, and 
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the glasses, which have been previously 
devised for the correction of the error of 
refraction in each eye separately, should 
then be put on, to be removed at such 
intervals as may be desirable for bathing 
the eyes to soothe the irritation from 
the wounds. The accommodative power 
should be kept suspended by the use of a 
mild mydriatic just sufficient for that pur- 
pose until complete recovery from the 
operation. 

It will be found that few persons indeed 
are able to make regular and continuous 
use of the eyes within a month after 
such an operation: it should in all cases 
be allowed, not only for the firm attach- 
ment of the cut tendon to its new position 
upon the surface of the eyeball, but for 
the complete absorption of the provisional 
callus or plastic effusion which nature pro- 
vides for the cementing of the cut tendon 
to the scleral surface. If the eyes be used 
too early, permanent impairment of mus- 
cular function may be developed thereby, 
and the result of an otherwise perfect op- 
eration materially altered. All eyes that 
tend to squint should be treated upon the 
first discovery of the defect. In this way 
many may be corrected without operation. 
After the squint is confirmed, operative 
procedures should not be delayed, because 
the unused eye of a child always loses 
acuity of perception from the lack of use 
or natural exercise of the vision. Slight 
impairment of the perceptive function 
may, if treated before the mature growth 
of the individual, be in a great measure 
corrected ; but the dimness of sight due 
to lack of use in an eye that squints can, 
in an adult, rarely be improved and never 
wholly overcome. It is hardly necessary 
to say that the tendons should always be 
divided close upon the surface of the scle- 
rotica. The scissors with which this may be 
done should have thin and narrow blades, 
the points being so smoothly rounded as 
to prevent pricking or wounding of any of 
the structures with which they may inci- 
dentally be brought into contact. The 
hook used for lifting the muscle should be 
small and of delicate pattern. It should 
be angular, rather than curved. Finally, 
the patient should be cautioned not to 
exercise the muscles of the eyes for the 
amusement of inquisitive people, nor to 
encourage comments about the apparent 
results of an operation, before complete 
recovery is established. 
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COCAINE. 


(“= in 1855, isolated an alka- 

loid from the leaves of erythroxylon 
coca, which he named erythroxylina. Nie- 
mann, a pupil of Wdohler, further studied 
this substance in 1859, and gave it the 
name of cocaina. Prof. Schroff subse- 
quently found that this alkaloid possessed 
to an unusual degree a benumbing effect 
when applied to the tongue, the spot re- 
maining for a time anesthetic, and he re- 
ported this fact to the Vienna Medical So- 
ciety in 1862. From the communication 
made to the same Society last year by Dr. 
Karl Koller, Assistant Physician to the 
General Hospital in Vienna, the applica+ 
bility of this new agent, especially to oph- 
thalmic surgery, in many gperations in 
which a local is preferable to a general 
aneesthetic, was announced, and supported 
by reports of experiments upon human 
beings as well as upon the lower animals. 
Previous to Koller’s paper it had been 
known that this drug contracted the per- 
ipheral arteries, and that it dilated the 
pupil both through the circulation and by 
its local action. In a paper by Dr. Van 
Anrep,* published in 1880, a number of 
physiological experiments are reported, 
and the suggestion was made at the conclu- 
sion that its local anesthetic action might 
become of importance. Koller, in his 
original paper, also acknowledges in com- 
plimentary terms the compilation of Dr. 
Sigmund Freud, read before the Vienna 
Society a few months previously. 

After the publication of Koller’s paper 
general interest was attracted towards this 
new agent, and it was put to manifold uses, 
to some of which it was manifestly un- 
suited. The author of the paper just re- 
ferred to was content with recommending 


‘cocaine muriate therapeutically in two di- 


rections: (1) as a narcotic in painful af- 
fections of the eye, and (2) as an anes- 
thetic in operations on the eye. The in- 
ternal administration of the drug was 


* Pfluger’s Archiv f. d. &s: Physiol., Bd. 21. Quoted by 
ocaine.”” 





Knapp, monograph on ‘“ 
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referred to, but dismissed with the state- 
ment that it had been abandoned. In 
fact, internally it appears to possess no 
advantage over other agents, or, in truth, 
a good preparation of coca leaves, except- 
ing perhaps certain cases of neuralgic or 
gouty pain in the stomach. 

An application mentioned by Koller, 
but not original with him, was the remark- 
able control which it had been shown to 
have over the sensibility of the mucous 
membrane of the mouth, pharynx, and 
larynx. This effect is more decided, as a 
rule, than the insensibility produced by 
the bromides, and it has in consequence 
also found a wide field of usefulness in 
laryngoscopy and in operations upon the 
pharynx and larynx. 

Dr. H. M. Biggs, of New York, pub- 
lished in the Journal of the American Med- 
ical Association a valuable article upon the 
physiological action of cocaine, which is 
founded on a series of experiments con- 
ducted by the author in the physiological 
laboratory at Berlin. ‘Twenty-one experi- 
ments are minutely described, and care- 
fully preparéd tables are added. The 
writer summarizes the results of his ex- 
periments thus: ‘‘In conclusion, then, 
the action of cocaine on the frog may be 
summed up as follows: 1. It has a power- 
ful local anesthetic action on the skin, 
the mucous membrane, and the eye. It 
usually produces mydriasis. 2. It has a 
depressant action on the heart, reduces 
the force and frequency of its pulsations, 
and finally paralyzes it (first the ventricles 
and then the auricles) in diastole. 3. In 
small doses it at first slightly increases the 
number of the respirations, then decreases 
it, and in large doses diminishes it rapidly 
from the first, finally causing death from 
a paralysis of respiration. 4. It at first 
_ Slightly heightens and then gradually de- 
presses the reflex action of the spinal cord 
in small doses; large doses depress from 
the first. 5. Small doses at first slightly 
mcrease the irritability of the sensory 
nerves, then depress their irritability, and 
large doses depress from the first. 6. Both 
large and small (not very small) doses 
have a depressant action on the motor 
nerves. 7. It paralyzes the pneumogastric 
nerves. 8. Doses of moderate size dimin- 
ish the excitability of the striated muscles. 
9. The local application of cocaine to any 
of the more highly constituted organs or 
tissues causes a temporary cessation of 


‘jzation of the Eustachian tube. 





their functional activity. 10. From the 
local and constitutional action on the dif- 
ferent organs and tissues, it is rendered 
probable that its general action is a local 
one, exercised on all parts for which it has 
a chemical affinity, through its presence in 
the blood.. The results of these experi- 
ments would seem to indicate the use of 
cocaine in tetanus and strychnine-poison- 
ing.’ These conclusions agree in sub- 
stance with the results of clinical studies 
upon the action of the drug, made by 
Prof. J. M. Da Costa, and reported to 
the College of Physicians of Philadelphia. 

The literature of cocaine has become 
already quite extensive, and Dr. Knapp 
has rendered a service to the profession in 
collating into a monograph a number of 
papers upon the subject, including many 
interesting investigations and observations 
made by himself. 

In addition to the various uses to which 
cocaine has been found applicable in eye- 
practice and in operations upon the throat, 
it has been used with advantage in painful 
affections of the ear, and as an anesthetic 
for operations upon the auricle, canal, or 
tympanic membrane, as well as in catheter- 
In tin- 
nitus aurium Knapp did not obtain any 
useful result from its application. In 
neuralgia and inflammatory earache the 
instillation of a few drops of a four-per- 
cent. solution gave immediate and com- 
plete relief. In toothache its curative ef- 
fects are prompt and decided when directly 
introduced into the cavity. In facial neu- 
ralgia a solution of the alkaloid cocaine 
(twenty per cent.) in oleic acid has been 
applied with remarkably good effects. Its 
hypodermic employment over the supra- 
orbital nerve (four-per-cent. watery solu- 
tion of cocaine muriate) has also given 
relief. 

For the removal of small growths, where 
a local anesthetic is needed, a hypodermic 
injection near the site of the tumor will 
enable the surgeon to remove it without 
pain. This may also be utilized in removing 
needles from the hands; also in minor 
operations, such as that for ingrown nail, 
and where it is desired to apply a caustic 
agent. 

In the surgery of the nasal passages co- 
caine has been of great service in enabling 
the surgeon to remove hypertrophies, apply 
the galvano-cautery, etc., without discom- 
fort. The insufflation of five-per-cent. 
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solution has also given great relief in cer- 
tain cases of hyperzsthesia of the nasal 
mucous membrane accompanying hay-fever 
or coryza. 

In extensive tubercular ulceration of the 
larynx, with dysphagia and odynphagia, 
the application of a strong (ten to twenty 
per cent.) solution will often enable a 
patient to eat a meal in comparative 
comfort. 

The value of cocaine in laryngeal sur- 
gery is unsettled. Some cases have been 
reported in which the use of strong solu- 
tions facilitated the removal of growths, 
while in others it completely failed. Bos- 
worth has used the agent in the form of a 
spray for spasmodic cough attending bron- 
chitis with satisfactory results. He used a 
Delano hand-atomizer with a two-per-cent. 
solution. 

In general surgery the use of cocaine 
finds but limited employment, on account 
of the few operations in which local anes- 
thesia is required. In the case of the dis- 
tinguished patient in New York, suffering 
with pharyngeal cancer, whose sickness 
and recent death moved the world to sym- 
pathy, it demonstrated its usefulness in 
relieving pain of malignant disease. In 
operations involving nerve-trunks, or on 
mucous membranes such as the interior of 
the mouth or the rectum, cocaine has found 
a place, as well as in operations upon the 
genital organs (cutting strictures in the 
pendulous portion, overcoming spasm, the 
introduction of instruments into very sen- 
sitive urethre, cauterizing venereal sores, 
etc.). 

With regard to the dangers of cocaine, 
it may be almost said, as of the snakes 
m Ireland, ‘‘there are none.’’ It causes 
mydriasis, but never to the maximum, 
and the effect passes off again in a 
few minutes. Slight dizziness or nausea 
has been also mentioned, but it may be 
easily relieved by inhaling nitrite of amyl 
or by ahypodermic injection of morphine. 
In some operations upon the eye there ap- 
peared to be more bleeding after its use 
than usual, and some unfavorable results 
have been reported by Dr. P. D. Keyser 
after operations for cataract : possibly such 
accidents may be attributable to some im- 
purity of the drug or to the presence of 
bacteria in the solution used. 

The fact. that cocaine has been reduced 
in price, so that it can be purchased at 
retail at from ten to twenty cents a grain, 





warrants its more frequent use than when 
it was only a therapeutical curiosity at 
several thousand dollars per pound. 


ABSINTHINE. 


An ancient remedy of some repute, 
wormwood has almost entirely dropped 
out of modern therapeutics, although still 
used sometimes in domestic practice in 
infusion as a tonic, emmenagogue, or an- 
thelmintic. 

Of late years, attention has been fre- 
quently directed to the peculiar phenom- 
ena produced by the abuse of absinthe in 
the human organism, and its toxic effects 
are now generally admitted. It is true 
that these fatal results have been attributed 
to the large quantity of alcohol consumed, 
rather than to the presence of absinthe ; but 
it has also been shown that the phenomena 
are essentially distinct from those pro- 
duced by an abuse of the other forms of 
alcoholic liquors. : 

The question, however, appears. defi- 
nitely settled by the labors of Dujardin- 
Beaumetz. It is now generally acknowl- 
edged that the essence of absinthe is a dan- 
gerous agent, and that the volatile oil or 
essence of absinthe distinguishes itself 
from other active principles by the prop- 
erty of producing an intoxication charac- 
terized by epileptiform seizures. One of 
the active principles is therefore toxic ; 
the other, the bitter principle, it is claimed 
has no toxic properties, and, on the con- 
trary, may in certain cases be a remedy 
of very great utility. Dr. Roux, in a sys- 
tematic paper on this subject (Audletin 
Générale de Thérapeutique, tome cvii., 
1884, p. 438), reports a number of clinical 
cases in which the agent was used, and 
concludes that this bitter principle should 
be utilized. He found that,— 

1. The absinthine obtained by the pro- 
cess of Duquesnel—the bitter principle of 
absinthe—is not toxic. 

2. Absinthine is a medicament useful 
in chloro-anemia, and in convalescence 
from grave diseases which have altered the 
digestive power without lesion of the diges- 
tive tube. 

3. Absinthine is especially useful where, 
with anorexia, there exists constipation 
more or less obstinate. . 

4. The most suitable dose is ten centi- 
grammes, ten minutes after a meal, twice 
daily ; or it might be given in pills before 
each meal. 
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ANTIPYRINE AND KAIRINE. 


Although the composition of antipyrine 
is kept secret for commercial purposes, and 
has been for evident reasons prevented 
from coming into general use, the clinical 
experiments that have been made with it 
have established for it a reputation as an 
antipyretic which justifies its title. It was 
first prepared by Dr. Knorr, of Erlangen, 
and introduced by Dr. Filehne as a febri- 
fuge. Especially in the hyperpyrexia of 
typhoid does this agent act with prompt- 
ness and efficiency; in erysipelas and 
rheumatism it is less certain in its results. 
In doses of ten or fifteen grains every hour 
until five or six have been taken, or in single 
doses of from fifteen to thirty grains, it 
usually quickly reduces the fever-tempera- 
ture, with its rapid pulse and respiration, 
It does not act ordinarily by producing 
diaphoresis ; although this result has been 
noticed, in many cases it is absent. The 
only objection appears to be that it is 
rejected by the stomach in some patients, 
and in others, although the perspiration 
may not be profuse, yet there is consider- 
able depression of the bodily powers. 

Kairine, an agent which in its composi- 
tion is probably closely related to antipy- 
rine, has been introduced by Dr. Filehne, 
and is used by him in cases similar to those 
in which antipyrine is used, as a substitute 
for it, in ten-grain doses, repeated if neces- 
sary as in the other cases. 

Antipyrine and kairine have been used 
in combination by Dr. G. Mangazzini, who 
reports that the temperature was reduced 
more quickly than by either alone. Where 
high temperature is maintained by some 
condition of the bowel which is attended 
by irritation, the bowels might be cleansed, 
and paregoric administered in first typhoid 
elevations of temperature, preparatory to 
the administration of the antipyrine. 

[At the German Hospital antipyrine has 
been used, and the results claimed for it 
fully confirmed. Single doses of fifteen to 
twenty grains were usually well borne by 
the patient, and the effect upon the tem- 
perature-record was very obvious. Some 
cases, which were unable to take the remedy 
because it was at once rejected from the 
stomach, afterwards obtained good results 
from its administration by the rectum as a 
suppository containing thirty grains. The 
rectal administration of antipyretic agents 
is a method which has been too much 
neglected. If remedies can be given by 








the bowel, and the stomach reserved for 
its digestive functions, it offers a distinct 
advantage in many cases. It was found 
that antipyrine was most useful in break- 
ing up a habit of high temperature in the 
third week of typhoid, and in relapses. No 
eruption or other bad results from its use 
were observed, except that in-a few cases it 
simply could not be retained in the stom- 
ach.] 


ADMINISTRATION OF ALCOHOLIC AND OTHER 
STIMULANTS. 


In another column is a paper calling 
attention to a very important subject, in- 
volving a question of responsibility on 
the part of the profession for the prevalent 
abuse of alcohol by the laity. The argu- 
ments advanced in favor of administering 
dilute alcohol instead of whiskey or brandy 
are forcible and convincing. The desira- 
bility of prescribing pure, unadulterated 
drugs wherever possible, the well-known 
variation in strength of commercial spirit- 
uous liquors, and the comparative cheapness 
and convenience of substituting for them a 
stimulant containing a known proportion 
of pure ethylic alcohol, are discussed in the 
paper read before the College of Physi- 
cians by Dr. Leffmann. There are many 
arguments in favor of and no valid ones 
against this method of the medical employ- 
ment of alcohol, the availability and effi- 
ciency of which have been proved by several 
hospitals and public institutions which have 
adopted it. At the German Hospital, during 
the term of the reporter this summer, cases 
of pneumonia, phthisis, and typhoid fever 
took alcohol (diluted one-half with mint- 
water and a little glycerin)—in short, 
wherever an alcoholic stimulant was needed 
—without objection and with satisfactory 
result. 

The method deserves to be generally 
adopted in hospitals where accuracy of 
dosage and efficiency are desired, which 
in this instance are also favored by cheap- 
ness. There is no need, under such cir- 
cumstances, of allowing the patient to be 
aware that he is taking alcohol or an alco- 
holic stimulant and thus be provided with 
an excuse for future indulgences. 

A recent writer in the Zherapeutic Ga- 
sette, Dr. J. B. Burroughs, of New York, 
recommends the substitution of nitro-gly- 
cerin for alcohol in some cases requiring 
prompt stimulation, and reports a case of 
poisoning by laudanum in which hypo- 
dermic injections of atropine were supple- 








goo 


MEDICAL TIMES. 





[ Sept. 5, 1885 





mented with the inhalation of glonoine 
with remarkably good effect. He says that 
hardly a day passes in which he does not 
use it in cases where brandy might be 
given. Heclaims—1, that one or two drops 
of a one-per-cent. solution are equal to an 
ounce or more of brandy; 2, it is taste- 
less, colorless, and nearly odorless; 3, its 
effects are rapid; and, 4, its greatest ad- 
vantage is that there is no danger of 
creating an appetite for stimulants. 

It should be remembered that alcohol is 
often administered in cases where it is un- 
suitable, as in sunstroke, where another 
form of diffusible stimulant, such as am- 
monia or tincture of capsicum, would be 
far better. In some cases of stupor (alco- 
holic, hysterical, etc.) the use of an enema 
containing a drachm of tincture of capsi- 
cum with a small quantity of water has 
been followed by prompt, even brilliant, 
results. 





A CASE OF ENDOMETRITIS EX- 
FOLIATIVA. 


BY W. THORNTON PARKER, M.D. 
AS membranous dysmenorrhea is by 

no means common, the following 
case may prove interesting : it will at least 
remind us of the conflicting statements of 


our teachers concerning the pathology of 
this disease. 


Mary H., a married woman, with two chil- 
dren living, the youngest three years old, has 
had a history of dysmenorrhoea, and has re- 
peatedly passed shreds, and once before a cast 
of the womb. Sickness commenced with 
pains in and about the hips and abdomen, 
increasing severely with the menstrual dis- 
charge. They became at last so severe that 
she “suffered as if in labor.” Hot cloths 
and various home remedies were applied 
until something came away, and, hemorrhage 
continuing, I was sent for. ; 

I found my patient still in pain and flowing 
quite freely, and, upon making examination 
of the contents of the uterus expelled, I found 
it to be a complete triangular cast or sac of 
the uterus. The patient received opiates at 
once, sufficient to control the pain, and a 
moderate amount of ergot was administered 
during the succeeding twenty-four hours. 
The vagina was plugged for a short time with 
absorbent cotton wet with a weak solution of 
tincture of iron; but this was soon removed, 
the hemorrhage steadily subsiding. The cer- 
vix was neither plugged nor dilated, the 
specimen being sufficient evidence that the 
organ was empty. The patient continued to 





improve under generous diet, malt, and di- 
alyzed iron. 

The case was afterwards diagnosticated as 
chronic corporeal endometritis, complicated 
for years with exfoliative dysmenorrhcea. A 
chronic leucorrhcea yielded slowly to treat- 
ment with hot vaginal injections and Mit- 
chell’s suppositories containing sulpho-car- 
bolate of zinc. No shreds or casts were 
passed within a year after this sickness, but a 
general improvement in health went on with- 
out interruption. 

The specimen fully proved itself to be a 
‘“‘dysmenorrhceal membrane” or exfoliation 
from endometritis. There Aad been no sexual 
intercourse since the last menstruation, and, 
indeed, for some time previous to that date, 
The patient had no reason to consider her- 
self pregnant, and a similar cast had been 
passed before marriage. No suspicion of 
sexual intercourse previous to marriage could 
be reasonably entertained. . 


The .case, then, may be either one of 
membranous dysmenorrhoea or of an ex- 
foliation the result of endometritis. Which 
is it? In view of the fact that so much 
difference of opinion exists on this sub- 
ject among authorities, it may be worth 
while to quote from some recent writings. 
I have been particularly impressed by a 
paper of Dr. Beigel’s, which seems to 
agree with the history of the case under 
consideration. 

The case interested me especially at the 
time, because some of my older professional 
brethren, without examining the specimen, 
considered me to be laboring under a mis- 
take and discovering in the simple prod- 
ucts of an abortion a case (to them very 
rare) of membranous dysmenorrhcea. The 
fact that the woman was married and 
had children living made my claim, to 
them, an absurdity, and I was conscious of 
having lost considerable of their respect 
by error in diagnosis and my persistency 
in adhering to my opinions. One went 
so far as to warn me that should I, after 
all,,at some future time run across a true 
‘¢dysmenorrhoeal membrane’’ in an un- 
married woman, I need not be willing to 
risk too much on the reputation of my 
patient for chastity. Finally, to complete 
my disappointment, the specimen itself 
was lost on the way to Prof. Thomas. 

Dr. Beigel concludes from the result of 
his examination as follows : 

‘1, That the so-called dysmenorrhea 
membrane occurs in consequence of pri- 
mary or secondary disease of the uterine 
mucous membrane,—endometritis. 
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‘¢2,. The characteristics of this disease 
consist in a pathological change of the 
mucous membrane, whereby, in conse- 
quence of well-marked proliferation from 
beneath, the membrane is shed in large 
shreds or as a continuous sac. 

‘¢3. The expulsion of this, as a rule, oc- 
curs through contractions of the uterus after 
preceding hemorrhage, menstrual or other- 
wise, whereby closure of the os internum 
by the membrane leads to retention of 
blood and the production of intense pain. 

‘¢4, As menstruation plays a secondary 
part in the development of this affection, 
and the formation of the membrane is in 
no way connected with conception or 
abortion, it seems better to give up the 
terms ‘dysmenorrhcea membranacea’ and 
menstrual decidua, and adopt the denom- 
ination ‘ endometritis exfoliativa.’ 

‘¢5. The microscopic examination of the 
membrane does not furnish similar results. 
In one class of cases we find the normal 
elements of the mucous membrane merely 
pathologically increased; in another se- 
ries the individual elements of this, as the 
glands or epithelium, are lost or in a state 
of degeneration ; in a third class embry- 
onal cellular tissue is formed; and in a 
fourth epithelium plates or cells, which 
are very similar to these, alone or in con- 
junction with the embryonal tissue of the 
skin-elements of the membrane. 

‘6. In all cases it forms a marked 
cellular production, constituted of free 
cells, which form the definite occasion of 
the loosening of the mucous membrane 
from its attachment. ; 

‘*7. The pathological changes of the 
uterine mucous membrane in endometritis 
exfoliativa appear to be such that the de- 
velopment of an impregnated ovum in 
the uterine cavity cannot take place: 
therefore the patients, as long as they are 
under the influence of the disease, are 
sterile.’’* 

Membranous dysmenorrhcea, as it is 
called, is considered by Hausmann and 
others to be an ‘‘ imperfect conception ;’’ 
but these writers admit that it is always 
connected with some morbid process. 
Barnes believes that this affection is un- 
common in single women,—#.¢., virgins, — 
and hence arrives at the opinion that it 
must be associated with either sexual inter- 
course or an imperfect conception. Haus- 


mann also claims that this process is never 
associated with maidens, and that it is 
always the result of sexual intercourse. 

At a meeting of the Obstetrical Society 
of New York, March 17, 1874, Prof. 
Thomas presented a specimen of a com- 
plete dysmenorrhceal membrane. He re- 
ported that every third month the patient 
passed a similar membrane, and shreds 
every month. The patient was a married 
woman, but had never been pregnant. 

At a meeting of the Obstetrical Society 
of London, Prof. Barnes reported the case 
of a lady medical student, who brought 
to him a specimen of dysmenorrhceal mem- 
brane she had passed herself. She denied 
ever having had sexual intercourse. 

I believe three cases were reported in 
the American Journal of Obstetrics, but 
the dates have been lost, and I copy the 
notes as I made them in my index rerum 
six or seven years ago. 

‘The following quotations from Tanner 
and Leishman may be instructive in this 
study : 

‘* When we examine with a quarter-inch 
object-glass the normal catamenial fluid, it 
will generally be seen to contain a consid- 
erable quantity of epithelial débris, show- 
ing thereby that the healthy mucous mem- 
brane lining the uterus has a periodical 
tendency to shed its superficial cells. The 
uterine mucous membrane becomes con- 
gested and swollen, I believe, in most 
women, at each monthly period. But in 
some forms of dysmenorrheea it gets 
more hypertrophied, and then, being ex- 
foliated, is expelled, with distressing bear- 
ing-down pains, in the menstrual dis- 
charge. This dysmenorrhceal membrane 
is generally passed in fragments; but 
every now and then it comes away whole, 
forming a complete triangular-shaped cast 
of the entire uterine cavity. It is rough 
externally, having a cribriform appear- 
ance produced by the pores of the utric- 
ular follicles or glands; while internally 
it is smooth and moist. The menstrual 
decidua is similar in structure with the 
true decidual covering of the ovum; but 
it may generally be distinguished from it 
by the circumstance that it is more flimsy 
and unsubstantial in character; that it is 
chiefly made up of layers of flattened or 
cylindrical epithelium ; and that its gland- 
ducts are very much smaller.” ¢ 





* Archiv fiir Gynaekol., Band iv. Heft i. 
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*<It must be made clear, however, from 
the outset, that all solid matters discharged 
from the uterus are not ‘ moles,’ properly 
so called. In other words, all such dis- 
charges are not the result of impregna- 
tion,—a fact which is of obvious medico- 
legal importance, and which imposes upon 
us the necessity of drawing a careful dis- 
tinction between ‘true and false moles . .’’ 

**It is, moreover, much less substantial 
in its texture and more easily torn than 
the decidua, which has, under such. cir- 
cumstances, according to Montgomery, ‘a 
soft, rich, pulpy appearance, deep vascular 
color, and numerous well-developed utric- 
ular follicles or crypts and foramina for 
the reception of the nutrient vessels from 
the uterus which are always so distinctly 
observable. 

‘*In one point, however, the dysmenor- 
rhoeal membrane resembles the decidua: 
having its inner surface smooth and the 
outer unequal; but it is of a ragged, 
shreddy appearance, unlike that of the 
healthy uterine decidua, and is, moreover, 
entirely destitute of the little cotyledonous 
sacculi described as an essential character 
in the latter structure.’’ * 

‘We cannot, without imminent risk of 
falling into scientific error and unjust sus- 
picions of the chastity of the patient, ad- 
mit that any structural character of a 
membrane cast from the uterus short of 
the detection in it of chorion villi is proof 
of impregnation.”’ ¢ 

Prof. Thomas considers that the pathol- 
ogy of membranous dysmenorrhea is 
‘*not yet known,’’ and, without giving us 
the benefit of a direct assertion, considers 
Dr. Oldham’s opinion the most rational, 
—i.e., ‘‘that, at some time during the 
inter-menstrual period, the entire lining 
membrane of the uterus is lifted from its 
base and separated, so as to be ready for 
extrusion at one of the next menstrual 
crises.’’ f 

Prof. ‘Thomas states that he ‘‘ cannot at- 
tribute it to endometritis, for evidence of 
the existence of that disease was entirely 
wanting in four cases out of five.”’ It 
would seem that in one case, then, positive 
endometritis was present. 

To illustrate the confusion and uncer- 
tainty which exist on the subject, the con- 
flicting reports of Rokitansky and Wedl, 





* Leishman, p. 218 e¢ seg., English edition. 
is, Diseases of Women, English edition, p. 450. 
ft Thomas, Diseases of Women, p. 621 ef seg. : 





reported by Dr. Mandl, of Vienna, in the 
Obstetric Fournal, vol. ii. p. 402, and 
quoted by Prof. Thomas, may be cited as 
a remarkable example. Sufficient evidence 
exists, however, to justify us in refusing 
to claim that the membrane can only be 
associated with impregnation, and it is 
evident that many cases have been re- 
ported where this membrane has been 
passed by virgins. 

It would certainly be very reckless in- 
deed to claim that ‘‘it is just the same 
thing as an abortion,’’ or that ‘‘ without 
sexual intercourse such products are not 
developed.’’ 

It would seem, then, that the diagnosis 
‘‘endometritis exfoliativa’’ is not too 
‘*far-fetched,’’ and that, after considering 
the opinions already quoted, such a term 
may be preferable to the old name of 
‘¢ membranous dysmenorrhoea.’’ That such 
membranes can be and undoubtedly oc- 
casionally are cast forth by virgins who 
have never been suspected of having had 
sexual intercourse is admitted by most 
authorities. The theory that such mem- 
branes are a/ways an imperfect product of 
conception, and only where sexual inter- 
course has taken place, is, it is to be hoped, 
sufficiently exploded to remain so for all 
time. 

Newport, Runope IsLanp. 





A CASE OF COMPOUND FRACTURE 
OF THE SKULL. 
BY L. D. BROSE, M.D., PH.D., 
Physician to the Evansville Orphan Asylum. 


H., et. 3 years and 4 months, a strong, 
healthy child, while playing in the 


A. 


street on the afternoon of October 12, 1884, 
was kicked by a work-horse wearing a heavy, 


rough, iron shoe. He was picked up wholly 
unconscious, with bleeding from the seat of 
injury, and taken to his home near by. I saw 
the child with Dr. W. D. Babcock about an 
hour after the accident, and found him still 
unconscious, with a rapid and feeble pulse 
and widely-dilated pupils. Beneath the scal 

there was much effused blood. Just in ad- 
vance of the anterior fontanel there was a 
lacerated wound, but no fracture of the bone 
beneath. Above the right parietal eminence 
there was another lacerated wound, and a 
probe introduced here passed readily into the 
cranial cavity and revealed a single fracture 
of the right parietal bone, with much separa- 
tion of the fragments. Our prognosis was that 
the child would live but a short while, and 
no further treatment was indicated save cold 
cloths to the head and a few drops of brandy. 
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Next day the boy had regained consciousness, 
was able to talk, but had complete paraly- 
sis of the left side of the face, and of the left 
arm and leg. Above each eye there was a 
bluish ecchymosis, but no subconjunctival 
hemorrhage. There was fever, with great 
restlessness and irritability. Ten grains of 
bromide of potash, every two hours, was 
ordered, and the cold applications continued. 
October 14 the paralysis had disappeared 
from the left leg and the face, but remained in 
the left arm. He vomited at times; other- 
wise his general condition remained as on 
the preceding day. Calomel, in small and 
repeated doses, was ordered until the bowels 
were moved, On the 15th and 16th he con- 
tinued improving, and on the morning of the 
17th, although there was still palsy of the left 
arm, the temperature became normal. Oc- 
tober 18 he had a chill, followed by high 
fever and a very rapid pulse. 

It was now decided to make an exploratory 
incision to liberate retained pus, and to ele- 
vate depressed bone if any could be found. 
With Dr. Babcock’s assistance, the opening 
in the scalp communicating with the fracture 
was enlarged by an incision carried down- 
ward parallel with the fibres of the temporal 
muscle. Considerable blood was lost on this 
incision, from the fact that the middle tem- 
poral artery had been divided longitudinally. 
A second incision was started from the mid- 
dle of the first, and carried directly forward 
along the line of fracture, ending about the 
middle of the coronal suture. At this point 
a piece of depressed bone, broken from the 
right parietal, was found, and removed with 
forceps, after first severing adhesions with the 
dura mater. The fragment removed em- 
braced both tables of the skull, was wedge- 
shaped, with the apex posterior, and about two 
inches inlength. Much pus escaped from the 
cortex of the brain after this incision. A third 
incision, joining the beginning of the last one, 
was carried backward to within a short dis- 
tance of the lambdoidal suture to a point 
about two inches below the posterior fonta- 
nel, liberating more pus and broken-down 
cerebral matter. With the finger the entire 
length of the fracture could now be explored, 
extending from the middle of the coronal 
suture in front backward through the middle 
of the right parietal bone to the lambdoidal 
suture, and with a separation of this suture 
upward to the posterior fontanel, and ex- 
tending for some distance between the left 
parietal bone and its articulation with the 
occipital bone. The separation along this 
entire line was as much as half an inch, and 
that in the right parietal bone was due to 
an outward bulging of the lower fragment. 
Strands of hemp were used for drainage, and 
the wound brought together over this by the 
interrupted silk suture. Our patient was now 
pulseless at the wrist and blanched from loss 
of blood. Ether had been used during the op- 





eration. A hypodermic injection of atropine 
was administered, and the boy placed in a 
warm bed. During the night he revived, 
became very restless, and by accident was 
permitted to remove the hemp drainage. 

October 19.—His pulse was 160, and paral- 
ysis had again occurred in the left leg. Sup- 
puration continuing freely, the stitches were 
all removed and the wound treated openly. 

October 20.—The brain-matter has now 
protruded through the fracture, rising up 
above the scalp, and forming a large hernia 
cerebri along the entire length of my incision 
over the parietal bone.. 

The paralysis in a few days disappeared 
from the leg, and his general condition grad- 
ually improved until the 27th day of Novem- 
ber, when he again had a chill, followed by 
frequency of respiration and a temperature 
of 103°. An incision was made into the 
separated lambdoidal suture over the fracture 
in the posterior part of the right parietal bone, 
but no pus was found. 

November 28.—He feels sick, has severe 
bronchitis, and a pulse of 130. 

November 29.—Pulse 160; patient com- 
plains of headache and chilliness, and has a 
temperature of 101°. 

December 1.—Temperature 100}°; pulse 
132. Calomel ordered in small and repeated 
doses, to open the bowels. During the night 
there was a separation of a scale of bone and 
a sudden discharge of matter from within the 
cranium. Next day, temperature normal, and 
paralysis has disappeared from both the leg 
and the arm, leaving the muscles very weak. 

He was out of bed now every day until 
December 14, when he fell, striking a chair 
with the occipital bone near the seat of frac- 
ture. Considerable bleeding occurred through 
the wound, and the child became sleepy ; he 
remained so throughout the next day until 
towards evening, when fever occurred, and, 
for the first time, irregularity of the pulse. 

December 16.—The pulse intermits every 
six or eight béats; temperature 98°. ‘The 
muscles are gaining strength slowly, so that he 
can walk across the room with simply some 
staggering. This also disappeared in the next 
week, and the hernia cerebri was destroyed 
by daily application of a ten-grain solution of 
nitrate of silver. 

January 13.—Removed a piece of the outer 
table of the anterior third of the upper frag- 
ment of the parietal bone. 

January 24 and 30.—Removed scales of 
bone from the middle third of the same frag- 
ment. 

February 12.—Ether administered, and a 
long piece of the outer table of the posterior 
third of the upper fragment of the parietal 
bone was removed. The anterior half of the 
fracture is closed by a thin, soft tissue that 
pulsates synchronously with the respiratory 
act. The rest of the fracture was gradually 
closed by a similar soft, bluish tissue, and the 
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boy fully recovered his former strength and 
activity. 

August 9, 1885.—By actual measurement, 
an opening in the skull still exists five and 
three-quarter inches long and three-quarters 
of an inch wide. The pulsation of the brain 
is distinctly seen through the cicatrix. 


Recovery from this uncommonly severe 
injury is certainly remarkable, and makes 
the case worthy of record. There was 
also a suit for damages against the owner 
who had permitted his horse to run at large. 
The damages claimed was ten thousand 
dollars, and the verdict rendered by the jury 
was for five hundred dollars. It was dis- 
tinctly shown the court that, although the 
boy had apparently recovered, he was still 
incapacitated from pursuing some of the 
ordinary avocations for a livelihood ; that 
if he was struck on the top of the head a 
severe blow, the violence, instead of being 
distributed to the adjoining bones, as 
occurs in a normal skull, might crush 
in the upper fragment of the right parietal 
bone, which was now supported solely by 
its articulation with its fellow and the 
frontal bone in front, and cause the death 
of our subject. The verdict was set aside 
by the judge on the ground that it was not 
enough. ‘ 

Since the defendant had before the trial 
conveyed all his property to friends, and 
then immediately after the judge’s decision 
removed to Kentucky, no further action 
was taken in the case. 





SPRAIN OF ANKLE-JOINT TREATED 
BY REST AND COMPRESSION 
WITH AN ELASTIC BANDAGE. 

BY T. A. CUNNINGHAM, M.D., 


Captain, and Assistant-Surgeon, U.S.A., Post-Surgeon, Fort 
Lewis, Colorado. 


"TRE following case of severe sprain of 

the ankle-joint, successfully treated 
in a woman 60 years of age by the elastic 
bandage, may prove of interest. 


Mrs, I., zt. 60, wife of Captain I., Twenty- 
Second United States Infantry, received a 
sprain of the ankle-joint on April 3, while 
moving her household effects from one house 
to another, her husband’s quarters having 
been taken by an officer who ranked him. 
This regulation is known in the army as 
“turning out,’”’ and sometimes, as in this 
case, is a matter of serious trouble and incon- 
venience, I saw her about ten minutes after 
the accident occurred, and found the parts in 





the following condition. Sprain of the ankle- 
joint, rupture of the external lateral ligament, 
and the foot turned inward to such an extent 
as almost to amount to a dislocation; also 
effusion of the articular fluid. The foot was 
straightened and the joint well rubbed with 
lotio plumbi subacetas et opii, and then an 
Esmarch bandage, which had been con- 
demned for its original use but still retained 
sufficient elasticity to compress the joint, was 
firmly and evenly applied to the entire foot 
and joint and for about two inches up the leg. 
The foot was kept in an elevated position, and 
the patient kept in bed. 

April 4, 9 A.M.—Patient slept well, and has 
suffered no pain to amount to inconvenience, 
Bandage was removed, and the entire joint 
was found to be ecchymotic and very tender to 
the touch. The parts were well rubbed with 
camphorated oil and the bandage reapplied. 

This treatment was continued, and at the 
end of the fourth day she was able to get up 
and attend to a few of her household duties, 
suffering no pain or inconvenience from the 
bandage, but rather regarding it as a support. 
She attempted sometimes to take off and do 
without the bandage, but she was compelled 
to come back to it, as she could not walk 
without it. 


She was discharged at the end of three 
weeks, perfectly cured. 


I consider the elastic bandage the treat- 
ment par excellence for sprains, if seen 
early and before much swelling has taken 
place, for the following reasons: 

1. It promotes absorption of the effused 
fluid. 

2. It prevents undue swelling. 

3. It can be more smoothly and evenly 
applied, and by its resiliency supports and 
relieves the torn and sprained tissues much 
more satisfactorily, than an ordinary band- 
age. 

4. It allows the patient, after a few 
days, to attend to nearly all of his or her 
ordinary avocations about the house. 


NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 
SURGICAL CLINIC OF DR. J. M. BARTON. 


Reported by J. M. Fisher, M.D., Resident Physician. 


FRACTURE OF THE INTERNAL CONDYLE OF 
THE HUMERUS. 





HIS man, aged 32 years, a tall, stout, 
and powerful mechanic, had his right 

arm caught three days ago in the belt of 
some machinery. The whole arm is greatly 
swollen, especially so about the elbow- 
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joint. It is discolored by blood effused 
beneath the skin, and is quite painful. 
There is no deformity discernible further 
than that produced by the swelling. You 
see he carries it midway between full ex- 
tension and a right angle, and carefully 
supports it with the other hand the mo- 
ment I release it. Now carrying my 
finger along the posterior surface of the 
ulna, I am able to trace it its entire length, 
and to determine that there is no fracture 
of the shaft or of the olecranon. Then 
taking hold of the patient’s hand with my 
right hand, and placing the thumb of my 
left hand over the position of the head of 
the radius, I attempt to rotate the limb, 
but, owing to the amount of muscular 
spasm, which renders the arm rigid, I am 
unable to do so to any extent,—not 
enough to feel the radial head through this 
amount of swelling, but sufficient to get 
some indistinct crepitation. ‘As this mus- 
cular spasm interferes with my examination, 
I will have the patient etherized and then 
proceed with it. The patient, however, 
refuses to take ether. Under these cir- 
cumstances we will refuse all treatment, and 
direct the patient to seek advice elsewhere ; 
and let me here remark, gentlemen, do 
not permit yourselves to show any temper 
under such circumstances. The patient 
does not know the serious nature of a frac- 
ture about the elbow-joint, and, as there is 
no manifest deformity, thinks there can be 
but little injury. And, further, do not 
permit your sympathy for the patient or 
your cupidity to tempt you to undertake 
the treatment of such cases without first 
thoroughly examining them, under an an- 
esthetic if necessary. 

If, owing to the importunities of the 
patient, you do so, and the arm is at all im- 
perfect when the treatment is terminated, 
such patients are the first to sue you for 
damages for malpractice. Take a firm 
stand; let him seek other advice; or, if 
you are where other advice cannot be had, 
state in the presence of competent witnesses 
your reasons for wishing to give an anzs- 
thetic, and carefully define your position 
before treating such a case. 

Our patient, who has listened to these 
remarks, has now changed his mind, and 
desires to take ether. Having him fully 
anesthetized, I readily rotate the forearm, 
and, finding the head of the radius rotating 
freely in its normal position, I determine 
that neither the ulna nor the radius is dis- 





located or fractured. Now, seizing the arm 
about its middle firmly with one hand and 
near the wrist with the other, I fully extend 
the arm and attempt to move it laterally. 

You know the elbow-joint is a true gin- 
glymoid or hinge-joint, and permits no lat- 
eral motion whatever in its normal condi- 
tion ; but this joint moves freely laterally, 
and the motion is accompanied by distinct 
crepitation. As we find the shaft of the 
humerus intact and the radius and ulna 
free from injury, this free lateral motion, 
accompanied by crepitation, indicates 
clearly a fracture of one of the condyles. 
Now grasping the humerus by both con- 
dyles, one with each hand, I find the inner 
one moves, and upon pressure crepitates. 
We therefore make the diagnosis of fracture 
of the inner condyle. 

The arm can be readily extended under 
ether, and, as the broken condyle shows no 
disposition to upward or other displace- 
ment (if it did, the natural angle of 5° 
between the arm and forearm would be 
lost), I shall simply flex the forearm until 
it is nearly at a right angle with the arm, 
and place it in a sling made from a three- 
cornered piece of muslin, reaching from 
the elbow to beyond the hand, fastened 
with seyeral stitches, so that the arm can- 
not be removed. I shall direct him to 
report here every other day, and if I find 
any deformity occurring I shall use such 
appliances as appear best adapted for its 
correction. 


REMOVAL OF A TUMOR FROM THE MALE 
BLADDER. 


This German, 36 years of age, from the 
interior of this State, has suffered for sev- 
eral years from cystitis. He now passes 
his water over fifty times in the twenty- 
four hours. During the last twenty-four 
hours he has passed water, by actual count, 
fifty-four times. 

His difficulty began several years ago, 
with the passage of blood. It was not 
until he had passed blood several times 
that the bladder began to be irritable. 
He presented himself to me a year ago 
with the same symptoms. On examina- 
tion at that time I found no evidence of 
any calculus, nor any prostatic enlarge- 
ment. The urine then contained pus, 
phosphates, and the usual evidences of cys- 
titis. I failed to detect at that time, though 
I made repeated microscopic examina- 
tions, any shreds of tissue from any for- 
eign growth. With the sound, however, 
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I felt several places which were slightly 
elevated and irregular. The examina- 
tions were usually followed by hemor- 
rhage, no matter how delicately the in- 
strument was handled. At that time the 
bladder was washed out, several times 
daily, with a solution of borate of soda. 
He improved rapidly and left the hospital. 
This history was repeated a few months 
later, when he returned with his old symp- 
toms. In a few weeks he was again re- 
lieved and left,—I promising him at that 
time that, if his disease returned, I would 
explore his bladder by an opening in the 
perineum. 

To-day he again presents himself, worse 
than ever. He now urinates fifty-four times 
in the twenty-four hours, and frequently 
passes blood. The blood is not by any 
means fully mixed with the urine, but ap- 
pears at the beginning or, more frequently, 
at the end of urination. He has been 
passing blood for four years. It was the 
first symptom noticed, and continued even 
when the cystitis was temporarily relieved. 

If the blood came from the kidney, it 
would probably be thoroughly mixed with 
the urine, and would not be of the fresh, 
bright color of that passed by this patient. 
If it came from the urethra, it would, of 
course, appear at other times than during 
urination, and we would have some history 
of traumatism or some foreign growth or 
other obstruction detected on the intro- 
duction of the instrument. We can there- 
fore exclude these two extraneous sources 
of the hemorrhage, and regard it as coming 
from tne bladder. 

The character of the clots will often 
give important information as to the 
source of the hemorrhage. By floating 
the clot in water its form can be readily 
studied. Coagula from the bladder are 
flattened and irregularly circular; when 
from the ureter, they are long and thread- 
like; when from the urethra, they are a 
cast of that canal; and when from the 
prostate, they are fusiform and flattened. 
Here they are evidently of vesical origin. 

Now, hemorrhage from the bladder is 
caused either by stone, enlarged prostate, 
ulceration, or a tumor. As the result of 
some acute diseases, or from the effects 
of certain drugs, or from the vesical para- 
site the Bilharzia hematobia, blood is oc- 
casionally passed from the bladder. We 
can here regard it as coming from calcu- 
lus, enlarged prostate, ulcer, or tumor. 





In vesical calculus bleeding is not a 
common symptom, does not occur until 
the cystitis has become very severe, and is 
not frequent unless ulceration has occurred, 
and under no circumstances is it an early 
symptom, nor would it continue when the 
cystitic symptoms have been temporarily 
relieved. 

The same remarks are applicable to ul- 
ceration in the walls of the bladder, no 
matter how caused. 

In enlarged prostate, hemorrhage is not 
uncommon; but our patient is only 36 
years of age, and is entirely too young to 
have his prostate much enlarged. How- 
ever, we will examine by the rectum, and 
we do find his prostate slightly larger 
than normal. Fully to exclude the prostate 
from being the source of the hemorrhage, 
we can regard the cystitis and the hema- 
turia as both springing from the same 
cause. Now, an enlarged prostate causes 
cystitis by first preventing the bladder 
from emptying itself by its mechanical 
effect : thus some of the water is retained, 
and the residual urine, becoming offensive, 
causes the cystitis. If the cystitis be due 
in this case to the slightly-enlarged pros- 
tate, the patient will have residual urine. 
I will therefore get him to empty his blad- 
der as far as he is able, and, now that he 
has finished, I introduce this soft catheter 
into his bladder. No urine passes; the 
bladder is empty. So now we can exclude 
the prostate as being the cause of his cystitis 
and of his hematuria. 

This exclusion leaves us some form of 
tumor as existing in his bladder, and the 
symptoms of some form of vesical tumor 
are well marked in this case. ‘The early 
and constant hemorrhages are almost typi- 
cal. It needs but some shreds of the 
growth to be found by the microscope to 
make the diagnosis certain. These we 
have not been able to find, though searched 
for several times. The most frequent forms 
of vesical tumor are papilloma, epitheli- 
oma, fibroma, and sarcoma. 

As the disease has existed for several 
years, we can exclude the malignant 
growths, as they would by this time have 
either proved fatal or had more effect 
upon the patient’s general condition, and, 
as the fibromas but rarely bleed, the diag- 
nosis in this case is probably papilloma 
of the bladder. These growths may be 
pedunculated, but are more frequently 
attached by a broad base. Cases are on 
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record where growths rising but slightly 
above the surface of the mucous mem- 
brane and covering but a small area gave 
rise to the most severe symptoms. 

With a cystitis of the intractable char- 
acter that we have here, even without the 
strong probability of the presence of a 
tumor, we would be warranted in making 
an exploration of the viscus through the 
* perineum. 

Even in an idiopathic cystitis, if such a 
condition ever exists, such an incision may 
be used as a method of treatment on the 
failure of other measures. 

Our patient now being well under the 
influence of ether, a large staff is intro- 
duced into the bladder. He is placed in 
the lithotomy position, and I make an in- 
cision in the median line, about one inch 
and a quarter in length, beginning one 
and a half inches in front of the margin 
of the anus, and extending nearly to it. 
After the first incision I feel for the staff 
and have it hooked well up under the 
pubes, so that I may not injure the rectum. 
Now, carefully avoiding the bulb, I cut 
through the membranous urethra and in- 
sert my knife into the groove of the staff 
at that point. Keeping my knife in the 
groove of the staff, I cut into the bladder ; 
then, slightly lateralizing the knife, I incise 
the prostate at each side, so as to have free 
room for examination. You noticed that, 
just before introducing the staff, I injected 
the bladder with some warm water: by thus 
distending it and separating the walls I 
prevent their injury by the knife. 

I now introduce my finger, and readily 
feel the entire inner surface of the blad- 
der. There is no large tumor or other 
foreign material in it; but on the upper 
surface there is a soft, velvety mass. It is 
irregular, and covers probably two or three 
square inches of surface. I will seize a 
small portion with a long and delicate 
pair of forceps. On bringing it out and 
laying it upon a piece of paper, the char- 
acteristic shape and appearance of a shred 
of papilloma are readily seen. My col- 
leagues who are here all agree regarding 
its characters. 

Now, ‘taking these curettes of various 
forms and guiding them carefully with my 
finger placed upon the vegetations, I 
scrape away quite a mass, which you see 
here. Again taking the forceps, I remove 
several larger pieces, using the scraper 
again until in this way I have removed all 





the disease I can detect. These manipula- 
tions are followed by rather free hemor- 
rhage, which I think will readily cease 
without special treatment. 


[REPORTER'S NoTE.—There was some 
bleeding for forty-eight hours, but not 
enough to require any treatment. The 
lips of the wound adhered the morning 
after the operation, causing retention and 
pain. This was relieved by the introduc- 
tion of a large soft catheter through the 
wound into the bladder, where it was per- 
mitted to remain for threedays. After its 
removal the urine was passed by distinct 
acts of micturition, most of it passing by 
the wound. 

At the expiration of ten days the pa- 
tient passed his urine but six times in the 
twenty-four hours, most of it by the urethra, 
a few drops only making their exit at the 
wound.—J. M. F.] 


TRANSLATIONS. 





A New THEORY OF VACCINATION, AND 
THE CAUSE OF THE REGENERATION OF A 
SUSCEPTIBILITY TO VARIOLA.—Dr. S. Wolff- 
berg, in the supplement to the Centralblatt 
Jiir Aligemeinen Gesundheitspfiege (Bd. i., 
Heft 4), gives an ingenious explanation of 
the prophylactic effect of vaccination in pre- 
venting smallpox, and of the cause of the 
subsequent regeneration of susceptibility,— 
a theory which is also applicable to other 
self-protective diseases. Pfeiffer considered 
that the increase of microbes in the blood 
was the principal agent in the systemic 
infection, and necessary to protect the 
organism. Wolffberg, however, regards 
vaccination as a selective process, which 
affords protection by eliminating those 
elements which are too weak to resist the 
action of the specific poison. The in- 
crease of the infective material takes place 
especially in the rete Malpighii of the 
epidermis, generally, and in certain of 
the mucous membranes ; and everywhere it 
causes the specific alterations, which in the 
case of the vaccinia and variolous efflores- 
cences are substantially identical. Now, 
the bacterium, in proportion to its intrinsic 
virulence and the resisting power of the 
elements of the epidermis to its destructive 
acfion, acts directly upon the elements of 
weaker resistance and they are thrown out. 
In the resulting reaction of the .elements 
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of greater resisting power, the germs are 
forced into groups, in which they subse- 
quently, more or less completely, undergo 
degeneration. After the course of the 
vaccination or inoculation has been com- 
pleted, it-is evident that only those ele- 
ments remain which were able successfully 
to resist the virus. This elimination of 
the cells of feeble resistance proceeds very 
differently in vaccination, inoculation, 
and natural smallpox, but the stronger cells 
and cell-elements always remain; and, 
since it is through the increase of the latter 
that the epidermis is restored, immunity is 
in this way established. The primary sus- 
ceptibility and immunity are, therefore, 
connected with the cells of the rete Mal- 
pignii. This principle of selection appar- 
ently may also be extended to the other 
infectious diseases which confer immunity, 
but it is necessary in each case to deter- 
mine the earliest localization, and to 
study particularly the primary histological 
changes. 

As regards the establishment of the sus- 
ceptibility to smallpox, both statistics and 
experiment point to the conclusion that, 
as it is the rule after variola and a good 
vaccination to have the disposition com- 
pletely extinguished, so it is an exception 
after variola, but the rule after a poor vac- 
cination, to have the disposition only par- 
tially—z.e., in a higher or lower degree— 
exhausted. In childhood, after the pri- 
mary vaccination the susceptibility is 
gradually restored, so that at fifteen years 
of age revaccination should be practised, 
with even more care than in early child- 
hood.— Berliner Klinische Wochenschrift, 
No. 29. 

[This theory conforms closely with the 
view, so long held, that one attack of an 
eruptive disease usually protects against a 
second one by ‘‘exhausting the soil.” 
The observations of Weigert (1874) estab- 
lished the fact that the destructive force 
of the variolous poison was first directed 
to the lower cells of the rete Malpighii, 
where Weigert and Cohn found micro- 
cocci. —TR. ] 


MICROBES OF NORMAL SECRETIONS AND 
THE SyPHILIS-BACILLUS.—At the last meet- 
ing of the Académie de Médecine, M. 
Cornil read a communication relative to 
work done in his laboratory by Messrs. 
Alvares and Tavel upon the supposed mi- 
crobe of syphilis. The conclusions at- 





tained after considerable 
were as follows: 

1. There exists in some normal secretions 
of the organism (smegma, etc.) a bacillus 
which has not hitherto been described. 

2. This bacillus is identical in its form 
and color-reactions with that which Lust- 
garten has described as peculiar to syphilis. 

3. It may be that the bacillus which 
Lustgarten found in his sections of the 
products and in the syphilitic secretions is 
only this common bacillus. 

4. This bacillus bears a great resem- 
blance in its form to the bacillus of tuber- 
culosis, and presents several of the color- 
reactions considered hitherto as special to 
the bacillus of Koch and to that of leprosy. 

5. It is distinguished from the tubercle- 
bacillus (besides its less thickness and its 
less granular appearance, conditions which 
are difficult to appreciate in a single ex- 
amination) by its less resistance to alcohol 
after staining with fuchsine and treatment 
with nitric acid. It is also distinguished 
by the failure of Ehrlich’s method for 
staining with methyl-violet. 

6. In the clinical diagnosis of tubercle 
made by histological examination of the 
secretions, account should be taken of these 
facts. Although this bacillus has not yet 
been fully studied by cultures, the reporter 
believes that we should be very circum- 
spect before admitting that the bacillus 
of Lustgarten is in reality the cause of 
syphilis.—Le Progrés Médical, No. 32. 


investigation 


D1aGNosis OF CHANCROID.—In a doubt- 
ful case, time is the most important element 
in the diagnosis of the chancroid, although 
inoculability is a test which, according to 
Zeiss] (Annales de Dermatologie et de Syphi- 
is), without being absolute, greatly facili- 
tates diagnosis. Inoculation with the 
secretions from the soft venereal sore pro- 
duces an ulcer more rapidly than ordinary 
pus, which it is admitted is also inoculable 
when placed under the skin or on a surface 
deprived of its epidermis. 

————~+--»4_____—_ 

ERGOT FOR HiccouGH.—A correspondent 
in the Lance? calls attention to a new use for 
an old remedy. A policeman had hiccough 
which resisted all the ordinary means of re- 
lief, and he was passing into collapse, when 
drachm doses of liquid extract of ergot were 
ordered, with complete relief. Only three or 
four doses were required. After a period of 
rest the hiccough returned, but was again 
stopped by the ergot, and did not reappear. 
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EDITORIAL. 


INDIRECT CAUSES OF SUMMER 
DIARRHG@A IN INFANCY. 


ee abundant opportunities 

for observation are supplied, it is 
evident from the writings of authorities 
that full accord has not yet been reached 
in the questions of the etiology, pathology, 
or treatment of bowel-disorders in young 
children in hot weather. It is probably 
true that twice as many infants die from this 
cause in summer in our large cities as die 
from it in the country, and that two and a 
half times as many die in cities from bowel- 
affections as die from other causes ; but the 
most obvious explanation, that heat and 
peculiar conditions of city life are di- 
rectly responsible for the great mortality, 
is by no means to be accepted without 
question. Some writers, regarding the 
bowel-disorders as the direct effect of the 
high temperature upon the nervous system, 
have not hesitated to recommend their 
treatment by cold applications, as if the 
symptoms were due to a sort of thermic 
fever. There is also a prevalent opinion 
that a change of air, a visit to the sea-side 
or to the country, is the panacea for all 
such disorders. It is certain that comfort- 
able and seasonable clothing, and good 
hygiene, are important,—in fact, their im- 
portance can scarcely be overrated,—but 
there are other factors in the problem 
which deserve attention and may decidedly 
modify the treatment required. 

In the first place, although the number 
of cases and the rate of mortality are asso- 
ciated with periods of excessively high 
temperature, it rarely happens that infants 
suffer from thermic fever or overheating. 
The suffering caused by the heat is indirect 
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rather than direct, and may be due to de- 
ficient supply of oxygen, owing to long- 
continued rarefaction of the air, as well as 
to the presence of atmospheric impurities, 
which thrive in the heated stagnant air in 
particular parts of the city where filth 
abounds. The remedy for this would be 
not ice and cold bathing, but purer air. 

Children are most likely to be attacked 
by entero-colitis after being chilled, as 
when the weather suddenly becomes cooler 
during the night. The clothing of the 
child should not, therefore, be reduced 
below the point of safety, nor should too 
much heat be abstracted from it by fre- 
quent cold bathing. 

While it is undoubtedly advantageous 
for some children to be taken away from 
the city in hot weather, it is simply im- 
possible for all. Nor is it a panacea for 
all who do go, for many are brought 
back as ill as when they departed, and 
deaths of babies at the sea-shore occur 
everysummer. These considerations make 
us hesitate before issuing the mandate to 
take children away, or refusing to treat a 
case in the city. It is, however, a melan- 
choly fact that many parents live under 
extremely unhygienic conditions, and, not 
being healthy themselves, cannot procreate 
healthy children. ‘‘ Unfit to survive’ is 
nature’s verdict in many such cases; and 
when the little one gives up the struggle, 
the death is charged to ‘‘ teething’ or, too 
often, to ‘‘summer complaint.’’ These 
children, as a rule, would die anywhere 
and under the best of care. Moreover, a 
greater proportion of the children are 
hand-fed in the city than in the country ; 
and, as their digestive organs are constantly 
overtaxed by improper food, they fre- 
quently succumb in their second summer 
to digestive disorders. The milk that is 
supplied is rarely good and fresh. When 
the grass is burned up by the July sun and 
pasture is poor, cows are apt to eat every- 
thing; and after eating Rhus toxicoden- 
dron they give milk that will cause sick- 
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ness in-children. Dr. Parkes* says that 
this does not happen where the milk is 
boiled ; and this practice has received ad- 
ditional support from the possibility of the 
transmission of tuberculosis by milk, as 
shown by Chauveau. 

The introduction of pepsin and pan- 
creatin into infantile dietetics has done 
much to prevent the severe attacks of in- 
digestion and bowel-disorder in infants 
habitually fed on cows’ milk. 

It is evident that much of the mortality 
of young infants in cities is inevitable 
under present conditions, that excessive 
bodily heat is not the sole or the essential 
cause of bowel-disorder in infants in hot 
weather, and that other measures are usually 
needed than simple change of residence. 





THE NEW BUILDING FOR THE 
NATIONAL MEDICAL MUSEUM 
AND LIBRARY. 


last, after years of weary and at 
times almost hopeless waiting, the 
great Medical Library of the Surgeon- 
General’s Office and the Army Medical 
Museum are about to receive a safe and 
permanent home. Since the war, Ford’s 
Theatre, the scene of the assassination of 
Lincoln, has been used for this purpose ; 
but the danger of the total destruction of 
these magnificent collections by fire has 
been a source of grave anxiety to the 
Surgeon-General of the army and his 
assistants. Now, however, this danger 
will soon be past. The last Congress 
made an appropriation of two hundred 
thousand dollars for the purpose of build- 
ing a fire-proof structure for the museum 
and library, and a commission has prepared 
plans and given out contracts for its con- 
struction. 

The building will be mainly of brick 
and iron, and will consist of a central 
building, of one hundred and twelve feet 
front, flanked by wings of sixty feet front 


A* 





* Practical Hygiene, sth edition. 





each. The depth of the wings, in which 
the museum and library are to be placed, 
will be one hundred and thirty-one feet. 

The entire structure is to be built in 
the most substantial manner. The decora- 
tions will be appropriate, consisting of 
brick and terra-cotta mouldings and cor- 
nices, and a line of blue-stone trimming 
around the building at the height of each 
story. Crown mouldings, cornices, and 
lanterns will be of galvanized iron. 

There will be very little wood-work 
about the building, in order to make it as 
nearly fire-proof as possible. 

It is expected that the building will be 
ready for occupation in about a year and 
a half. 


iii 
> 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


cer event in the medical world lately has 

been the fifty-third annual meeting of 
the British Medical Association, which came 
off at Cardiff. Dr. William Thomas Ed- 
wards, physician to the Glamorganshire and 
Monmouth Infirmary, and the leading physi- 
cian in the town, presided, and delivered the 
introductory address. He had not the learned 
leisure to prepare a philosophical address, he 
explained, so he gave some particulars of the 
town and neighborhood. Why several hun- 
dred medical men who are out on a pleasure- 
trip, each having dined well and sumptuously, 
should pack themselves like herrings in a 
barrel to hear the history of the town they are 
visiting, is one of those mysteries which will 
never be explained, even at the opening of all 
hearts. However, according to custom, and 
to evince their respect for the personal char- 
acter of their President, they did so pack 
themselves while Dr. Edwards told them that 
at the commencement of the present century 
the population of Cardiff was but eighteen 
hundred, and that the coal was brought down 
from the hills on pack-horses to the small 
craft that then entered the Taff. Now they 
ship away twenty-five thousand tons of coal 
daily, and the long mineral trains on the Taff 
Vale Railroad extend for miles in an almost 
unbroken succession, with the consequence 
that passengers are at a discount, fares are 
high, and the train-service anything but en- 
couraging to travellers. If the coal of Eng- 
land is to be exhausted in a given period, he 
said, Cardiff was doing its best to bring about 
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the consummation. He drew a picture of 
Macaulay’s New Zealander (‘‘who at that 
time would probably speak Welsh,” he threw 
in as a parenthesis) looking over the ruins of 
its docks and its piers. Whatever may be the 
case when the coal has been worked out, at 
present the country near Cardiff is simply 
seamed with railways. Up the valleys go the 
main lines, with branches innumerable run- 
ning into every ravine and often climbing a 
height,—it does not matter where, provided 
there is coal at the end of it. Given the ex- 
istence of a bed of coal which can be profit- 
ably worked, then the Welshman lays down 
a couple of rails and gets a locomotive on 
them, even upon a mountain-top, and then 
away goes the coal to the seaport. 

In the development of the wonderful coal 
industry of South Wales, Cardiff has held a 

rominent part as the main seaport. Coal 
fad brought wealth, and the leading land- 
owner, the Marquis of Bute, had laid out his 
capital lavishly in docks, which have greatly 
added to the prosperity of the town. 

Having impressed them with the importance 
of their surroundings, he proceeded to give a 
brief account of the advances recently made 
in medicine, and especially those in which 
the Association had borne a part. He eulo- 
gized the work of the Collective Investigation 
Committee,—a scheme for tapping the expe- 
rience of the members which as. yet has pro- 
duced no very startling results, but which, he 
said, ‘‘ will bear ample fruit.” He also thought 
the Association ‘‘ had done very much to raise 
the moral as well as the scientific status of the 
profession,” and explained how it drew men 
together and made and cemented friendships, 
and so was doing a good work: all of which is 
possibly true and is certainly desirable. He 
paid a compliment to the profession at large, 
and spoke of medical men as—“‘ putting aside 
all merely sordid and selfish considerations, 
they are governed by a pure love of science 
and an earnest desire to benefit their kind :” 
which tells that Dr. Edwards is a genial, 
kindly-hearted man, if not a great genius. 

After this came the report of the Council, 
which was a very satisfactory one, telling 
of increasing prosperity and waxing growth. 
Then came the wonted discussions. First, the 
poor attendance upon the Council meetings, 
which, it was explained, was due to the dif- 
ferent members of it having to pay their own 
expenses while engaged on the work of the 
Association. As the Association is now rich 
and putting by money every year, it was held 
by some that it ought to pay for its work. 
Then cropped up the question of new prem- 
ises in London, and the investing of these 
Savings in their purchase,—on which, of 
course, varying opinions were found to exist. 
Then about representatives of the branches 
Opinions again varied. Some were in favor 
of the branches having representatives non- 
resident within their area, but these were over- 





ruled. So the principle of direct representa- 
tion, having been adopted, is so hampered in 
the practical working that it is of compara- 
tively little utility, and the rule of the Associ- 
ation is still, to a large extent, that of the 
favored few. 

Next morning the great event was the ad- 
dress of Dr. William Roberts, F.R.S., of 
Manchester, the author of the excellent and 
well-known work on urinary diseases,—a 
bright, genial, active-minded little man, who 
is very popular. To him we owe most of 
what is known about the artificial digestive 
ferments and their utility in practice. He 
chose the subject of ‘‘ Therapeutics” for his 
address, a fact which shows that the prafes- 
sion is beginning to think about what the 
patient expects for his money. He expounded 
the existing ignorance upon the subject, and 
insisted that the dietary of the sick must 
be based upon the dietetic customs of the 
healthy, and ‘these customs must be re- 
garded as the outcome of profound instincts, 
which correspond to important wants of the 
human economy.” He contended that sys- 
tematic study of dietetics was not practised 
at the ome day, in words as follows: ‘‘So 
far as I know, there is no systematic teaching 
of dietetics, even on the most limited scale, 
afforded to the student at any of our medical 
schools. He is left to pick up his knowledge 
of the subject as best he may during the 
earlier years of his practice, and he often 
ends by taking his own digestive organs as 
his type, and prescribes for his patients ac- 
cording to the likings and dislikings of his 
own stomach. This, I need hardly say, is a 
very unsatisfactory proceeding, for there is 
perhaps no subject in which individual ex- 
perience is so fallacious a guide as dietetics, 
and none in regard to which it is more im- 
portant to draw our inductions from a wide 
basis of facts.”’ 

So much for Dr. Roberts’s opinion of mod- 
ern medical teaching on this important sub- 
ject. He then spoke of the dietetic arrange- 
ments of civilized countries as directed to the 
supply of nutriment to the body, after which 
he referred to individual necessities or.idio- 
syncrasies requiring modifications: so that 
“‘we may distinguish in a rough sort of way 
the patients who seek our aid in the matter of 
diet into two classes,—namely, first, those 
who are able to take and to digest solid food, 
and to conform in the main with the general 
dietetic habits of healthy ple; and, sec- 
ondly, those more seriously sick, who can 
take little or no solid food, and must be fed 
on a plan deviating widely from the common 
custom.” Speaking of variety of food being 
desirable for all, healthy and sick alike, he 
said, ‘‘ This variableness or variety, we cannot 
doubt, fulfils some useful purpose beyond the 
mere gratification of the palate. It may then 
be inferred that to prescribe a monotonous 
regimen is to contravene a beneficial rule 
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and to depart from a salutary principle in 
human dietetics. We know that a healthy 
man soon rebels against a daily repetition of 
the same dishes, however wholesome and 
savory; much more an invalid, with weak 
appetite and feeble enjoyment of his meals, 
who craves for more change and variety than 
the robust.”” Quite right, Dr. Roberts; but 
how much time, toil, and personal experience 
are requisite to attain such a familiarity with 
the dietary suitable for the sick and invalid ? 
Only those who have struggled with the 
question manfully can tell. ‘‘ Another part 
of our duty,” he continued, “‘is to study the 
peculiarities and idiosyncrasies of the inva- 
lid’s stomach. Our stomachs are nearly as 
individual as our noses, and are very peremp- 
tory in regard to their likings and dislikings.” 
And yet of this important matter no teaching 
exists in any of our medical schools! Prob- 
ably after this address of Dr. Roberts’s the 
authorities who rule medical education will 
waken up on the matter. 

After some more honest, plain speaking, 
he went on to consider the effects of certain 
accessories to our food upon the digestive 
processes. His conclusions are highly inter- 

. esting. Distilled spirits exercise but a trifling 
retarding effect upon the digestive process, 
while wine and malt liquors exercise a far 
more pronounced retarding influence. Con- 
sequently, we can comprehend why a little 
spirit-and-water has been found the best 
drink for the dyspeptic. Effervescing table- 
waters added to wines and spirits ‘‘ may be 
looked upon as highly commendable in the 
case of persons of weak digestion.” Tea 
was found to have an intense inhibitory effect 
on salivary digestion, while coffee and cocoa 
were less potent in this respect,—mainly be- 
cause they were taken in weaker infusion. 

He concluded by a long consideration on 
“Feeding the Sick with Liquid Food,” of 
which no abstract is possible here, the matter 
being well worth study in its completeness. 

The address on Public Medicine was de- 
livered by Dr. Dyke, the kindly, well-known, 
and respected medical officer of Merthyr- 
Tydfil. The valleys of the Taff Vale are 
deep sulci among high hills, narrow and long, 
with a multitudinous population, so that their 
sanitary arrangements have had to receive 
special consideration. The sewers run to- 
gether at a point below the towns, where the 
sewage receives the lime and alum which 
throw down the objectionable matters, so that 
the effluent water which flows into the Taff is 
‘considerably purer than the Thames water 
which we are often compelled to drink in 
London.” The result is highly satisfactory. 
The water for the use of these towns is col- 
lected from the streams above them, which 

rovides an ample supply, the districts form- 
ing part of the wealthiest area (or one of 
them) in the United Kingdom. In the whole 
arrangements self-help has been the motto 





of the people, and to elaborate arrangements 
is added close and keen inspection. 

In the Medicine Section, Dr. S. Wilks, the 
famous pathologist, delivered an opening ad- 
dress on ‘*Some Causes of Disease, and on 
Reparative and Destructive Processes.” First 
came racial and family tendencies giving a 
liability to certain morbid processes. In Eng- 
land there were a number of conditions tend- 
ing to bring about the gouty constitution and 
also to morbus Brightii. Disease is slow in 
progress, and commonly a long departure 
from health precedes what is regarded as 
acute disease in the healthy. Really acute 
disease is often an outcome of long-acting 
causes, and “‘peritonitis is usually but the 
termination of old disease in the abdomen, 
and a meningitis the ending of prior dis- 
ease in the brain.”? + In speaking of recent 
research, he said, ‘‘I cannot be blind to 
what is now occupying the medical mind, 
and therefore, with all sadness, confess the 
truth, my occupation’s gone. It is of no use 
talking any longer of the conditions of our 
climate predisposing to phthisis; of the he- 
redity of the disease, much less of any pecu- 
liar conformation of chest and frame in those 
who fall a prey to it: for the disease is due to 
a bacillus which may be taken by a husband 
from his wife, or vice versa, or conveyed by 
a phthisical nurse to a number of children 


whom she suckles, or even indeed be caught 
in the street; at least this was suggested in 
the case of a lad who died of tubercular 
meningitis, having long had a sore tongue 


which was called tubercular. It was sur- 
mised that it was primarily a simple ulcer on 
which bacilli alighted as he walked through 
the streets.’’ This is rather severe criticism, 
and demonstrates the absurdity of pushing 
the bacillus-explanation too far. 

Dr. Wilks went on: “I do not for a mo- 
ment attempt to throw any discredit on 
modern research,—for these bacilli undoubt- 
edly exist, as any one may prove for himself; 
but I am rather offering myself for pity, that, 
having preached on one long text, that it is 
the great aim of the physician to seek the 
causes of disease in our ordinary surround- 
ings and in the tendencies transmitted to us, 
and to try to remove them, I find my occu- 
pation gone. But perhaps I am only shunted 
to let the express pass by.”’ After pointin 
to the relations existing between pathologica 
research and the therapeutic management of 
disease, he said something about the propor- 
tion of organs to their use. If one kidney be 
destroyed, the other enlarges to compensate 
for the loss, The same probably occurs in 
other organs. Where a portion of the liver 
has been destroyed, the other lobe has pro- 
portionately enlarged; and in some chronic 
affections of one lung the other one has evi- 
dently grown to maintain the balance.” 
Sometimes a certain tissue in the body will 
start into growth out of relation to the rest of 
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the body, as the spleen, for instance; or the 
adipose tissue may develop abnormally. 
Sometimes when important organs are chron- 
ically diseased, as in the kidneys, for in- 
stance, other organs take up their function 
and discharge it vicariously. Sometimes the 
disease in an organ is so extensive that the 
wonder is the individual survived so long 
and reached such an advanced stage. Renal 
inadequacy has been the subject of much at- 
tention of late. Many destructive processes 
are accompanied by reparative processes, in- 
volving, however, lowly tissue-material, and 
not normal and higher histological elements. 
Such is common in disease of the lung, and 
the semeia furnished are often due rather to 
the reparative than to the destructive process. | 
In the pseudo-hypertrophy of muscles there 
is destruction of normal tissue, with a rank 
growth of new tissue functionally useless. 

The address on Surgery was delivered by 
Prof. John Marshall, F.R.S., of University 
College, who contrasted the surgery of the 
past with the surgery of the present. He was 
one of Liston’s dressers in 1844-45, and he 
compared the surgery of that year with that 
of 1884-85. The subject does not admit of 
abstraction, and those curious in the matter 
must study the address 2” fofo. 

Prof. Edward Bennett, of Dublin, presided 
over the Surgical Section, and chose for his 
opening remarks ‘‘Injuries of the Bones.” 
He argued in favor of duplicate specimens 
in our museums rather than the present plan, 
and of extended pathological and clinical 
observation of bone-injuries. 

In the Obstetric Section, Dr. Gervis, of St. 
Thomas's Hospital, discussed ‘‘ The Death- 
Rates from Childbirth and Cancer; Value of 
Antisepsis in Midwifery.” In the first matter 
he held our progress to be favorable. Of 
antisepsis he spoke favorably, though the 
machinery was cumbrous for ordinary prac- 
tice. 

In the Department of Public Medicine, Dr. 
D. Davies, Medical Officer of Health for 
Bristol, presided. He said, ‘‘ Men eminent in 
science and celebrated for the originality of 
their investigations have endeavored to dis- 
cover the real microbe which is supposed to 
be the immediate cause of cholera; but, alas! 
when some of us at least thought that we had 
discovered our mysterious enemy, the cup 
was dashed from our lips; doubts of a seri- 
ous character have overcast our hopes. One 
eminent investigator has been swallowing the 
‘ bacilli’ of another equally eminent, to prove 
their innocence and inertness.” With ‘‘un- 
satisfied aspirations,’ the workers have had 
to struggle with the disease. 

In the Section devoted to Psychology, Dr. 
Yellowlees, of Glasgow, led off with a con- 
sideration of the ‘‘ Causes and Prevention of 
Insanity.” He said, ‘‘ During the dark pe- 
riod when insanity was at once the reproach 





of medicine and the horror of the public, the 


mere suggestion that the nervous system re- 
quired wise and watchful care was resented 
as an insult, because it seemed to impute a 
liability to mental disorder. Now that in- 
sanity is no longer deemed either a crime 
or a disgrace, there is some hope that the 
counsels and warnings of the physician ma 
receive greater attention.” He continued, 
‘“‘ The causes of mental disorder group them- 
selves at once into two categories: those aris- 
ing from conditions in the life-history of the 
individual, and those entailed upon him by 
ancestral inheritance.” These may coexist. 
Brain-injury in certain persons of the insane 
diathesis is very liable to start up changes 
which culminate in insanity. Brain-exhaus- 
tion from overwork is another common 
cause. Overwork is found everywhere at 
the present day, even on holiday tours. 
Work is often protracted and incessant, done 
for the best of motives; but this brain-ex- 
haustion “is too high a price to pay for any- 
thing on earth.”” Alcoholic and sexual ex- 
cesses are also potent factors in other cases. 
The first need not involve ‘‘a man being a 
drunkard before he can develop insanity or 
transmit it to his offspring.” The practice 
of giving wine to children he strongly de- 
nounced. Of the second he spoke also in 
strong terms of all its forms. Then came 
brain-starvation, a factor in other cases. Ir- 
ritation of the brain set up by disease else- 
where is another cause. Of inherited pre- 
disposition he said, it “is not a mysterious 
and fateful doom, haunting and dogging its 
victim, and sure one day to overtake and 
overwhelm him. It is a purely physical 
condition, and loses half its terrors when 
this is realized. But the man who is the 
inheritor of the predisposition should lead 
a life of healthful exercise of the brain, while 
he must not pore unremittently over the 
merchant's ledger, nor burn the midnight oil 
in exploring the arcana of science, and we 
must absolutely debar him from the rivalries 
of politics and the excitement of the stock- 
exchange,”’ All taxation of the unstable 
brain must be scrupulously avoided. Indeed, 
the tendency to insanity must be treated ra- 
tionally, like the tendency to phthisis. Dr. 
Yellowlees veritably spoke words of weight 
and reason, and probably most readers of 
the Zimes will see and enjoy his address in 
its entirety. 

Henry Power gave the address on Oph- 
thalmology, which, it is needless to say, was 
worthy of its gifted author. 

Professor Fraser, of Edinburgh, opened 
the Section on Therapeutics, and expounded 
the properties of the Stvophuthus hispidus, 
which seems likely to largely take the place 
of digitalis; Dr. Murrell remarking that, 
oddly, this year 4s the centenary of Wither- 
ing’s famous treatise on digitalis. 

Of the work of the Sections nothing may 
be said at present, except that some.reference 
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to the work done in them, and especially the 
discussion on glycosuria, may appear in a 
future letter. 

On the whole, it may be said that the an- 
nual meeting of the British Medical Associa- 
tion is not losing its popularity exactly, but, 
amidst the amount of festivity and hospital- 
ity now obtaining, there cannot exist the en- 
thusiasm for work which once prevailed. The 
consequence will be that, if some limit be not 
put to these, the meeting will lose its scien- 
tific character and degenerate into a huge 
social gathering, very pleasant and enjoyable 
in its way, but scarcely aspiring to be a scien- 
tific meeting, as it has been. 

The Sections were thinly attended, and 
empty benches are not an encouragement to 
working members to prepare and read papers; 
while the interchange of views in animated 
discussions formed a great part of the value 
of the paper and its after-discussion. The 
meeting was a pleasant one, and it may be 
safely said that, of the wealth which has been 
dug out of the earth in South Wales, a con- 
siderable portion has gone down the throats 
of its owners (who did not grudge the visit- 
ors their share), and that, though much of 
the best coal has been worked out, South 
Wales is not yet a mere cinder. 

J. MILNER FOTHERGILL, M.D. 





Royat-Les-Bains, FRANCE, 
August, 1885. 
OUR Paris correspondent, taking his 
holiday, sends some notes from this 
place, after making a tour among the impor- 
tant mineral-water stations in the central part 
of France. ougues is the first station (four 
hours out from Paris) of importance. It is 
an alkaline water, containing the bicarbonates 
in less proportion than Vichy, which was next 
visited. Vichy is eight hours from Paris, and 
its waters are so well known that I shall not 
stop to describe them. The number of visit- 
ors increases yearly: this year over thirty 
thousand people are expected. From Vichy 
to Royat is four hours more; or, in a direct 
train, it is nine hours’ express from Paris to 
Royat. 

Some experience in the treatment of cases 
sent to mineral springs enables me to indi- 
cate the forms of disease most appropriate 
for treatment at these stations. Most of the 
pamphlets which are distributed by the com- 
panies farming the waters seem to state that 
they will cure especially everything. Sucha 
state of things is not only confusing, but mis- 
leading in practice. It is also a sure method 
of discrediting that which is really beneficial 
if properly classified. I believe a large num- 
ber of our ailments can be modified and often 
cured by the proper use of the natural min- 
eral waters of France, used at the springs, 
and I am led to wonder, by proved results 
here, why advantage is not taken of the rich 





mineral-water springs in America. I know 
a number of good springs all over the United 
States of which but little or no use is made, 
I remember an iron spring in Fairmount 
Park which may be of great use, but I am 
willing to wager something that the medical 
faculties of Philadelphia don't know any- 
thing of its chemical composition. 

It is indispensable to study not only the 
nature of the case, but also the quality of the 
water and the proper way of using it. If this 
be scientifically carried out, we can get cer- 
tain results. It is done here, and thousands 
of cures are made yearly. Seeing this in- 
duces me to raise my voice for some special 
study of our American mineral waters, so 
that these important therapeutical agents will 
be brought more into use in the United States 
than they have been. How many physicians 
send patients to springs for serious treatment 
in America? I am sure very few, except 
those who have some rich patients who want 
some amusement at Saratoga and one or two 
other springs, such as Bedford, etc. Here 
there are thousands of springs, and some 
hundreds are of great value. 

The law of France is that any one finding 
a mineral-water spring must declare it to the 
government, which appoints a médecin-in- 
specteur of the water, to see that its use is 
regulated. It is then examined, and, if found 
of use, may be declared of ‘‘ public utility” 
by government chemists. Then it is often 
sold to a company, who farm it; but their 
charges are watched over by a médecin-in- 
specteur, appointed to reside at the springs. 

A description of Royat will give an idea of 
how these waters are used. It is a small 
town situated in the bed of a charming valley 
of the Auvergne Mountains, some fourteen 
hundred feet above the level of the sea, and, 
like many mineral springs, it is in the midst 
of extinct volcanoes, The springs were well 
known to the Romans, as indeed were most 
of the mineral baths which abound in this 
part of France, as the discovery of several 
piscine baths of the Roman epoch attests. 
It is curious to notice that the Romans knew 
that air was not so.good a conductor as earth, 
so they surrounded their baths with air-cham- 
bers to retain the natural heat of the waters. 

The mineral springs here, although of the 
same type, chloro-alkaline, differ in their 
mineralization and their temperature, and 
show a marked difference from the purely 
alkaline waters of which the Vichy waters 
are a model. Royat waters contain the salts 
of soda, potash, and lithia as alkaline ele- 
ments, the depressing effects of which are 
counteracted by the tonifying properties of 
the salts of iron and arsenic, which, com- 
bined with the stimulating effect of the car- 
bonic acid in the waters, render them very 
powerful and active. One spring, the “ Eu- 
génie,” throws one thousand quarts of water 
per minute, at 96° F. It is used for drinking, 
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and also supplies a large bathing establish- 
ment. There are no less than eight springs 
in all. One of them, the ‘St. Victor,” is a 
strong ferro-arsenical water, containing four 
and a half milligrammes of arseniate of soda. 
A new spring has just been opened this week. 
It was discovered by M. A, Chassan, who is 
the régisseur of the thermal establishment. 
The qualities of this new spring are strongly 
arsenical, It is at present being analyzed in 
Paris, but from a hasty analysis made it is 
thought to contain fifteen to seventeen milli- 
grammes of arseniate of soda, a quantity that 
will place Royat above ‘‘La Bourboule.” 
This last well-known arsenical water con- 
tains too much chloride of sodium, and in 
this the new Royat water will surpass it. Dr. 
Boucomont, an eminent physician of great 
experience, member of the Hydrological So- 
ciety, is the médecin-inspecteur at Royat, the 
new spring coming under his inspection. 
After examination of its properties, Dr. Bou- 
comont has named it ‘‘ Source Fowler.” So 
here we have a natural liq. potass. arsenitis, 
or Fowler's solution. 

Royat waters act strongly on all atonic dis- 
eases, such as anemia, chlorosis, and debility 
of special organs; but one of their great vir- 
tues is their peculiar action on all diseases 
which spring from a gouty habit. This action 
they owe to the properties of lithia in the 
water. In a few words, the principal diseases 
treated here with success are catarrhs of the 
respiratory tract and of the various organs; 
next, gout and rheumatism in all its forms, 
even when it invades the viscera; then that 
class of skin-affections called arthritides, 
such as eczema, sycosis, pityriasis, etc. The 
principal indication for Royat is the probable 
gouty diathesis ; and it is really wonderful how 
catarrhs of the respiratory tract yield to their 
action. 

Not the least remarkable of the Royat 
springs is one that contains a proportion of 
mineral tar that is very useful in bronchial 
troubles. The waters are taken by half- 
glasses at intervals of twenty minutes, both 
morning and evening, the number increasing 
to a maximum of eight and then decreasing 
totwo. Baths and douches are ordered, as 
well as spray. Tuomas Linn, M.D. 
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PROCEEDINGS OF SOCIETIES. 


COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


A STATED meeting was held June 3, 
1885, the President, Dr. J. M. Da 

Costa, in the chair. 

‘7 an HENRY LEFFMANN read a paper en- 
itle 











A PLEA FOR THE MEDICINAL USE OF PURE 
ALCOHOL AND ALCOHOLIC MIXTURES OF 
KNOWN COMPOSITION IN PREFERENCE TO 
ORDINARY FERMENTED LIQUIDS. 


I present to the College this evening, with 
some misgivings, I confess, a topic which can 
scarcely yet be considered a “live issue” in 
clinical medicine, but which is destined, I 
am certain, to become one. At the present 
time the profession does not take kindly to 
suggestions having in view material modifica- 
tions of its policy in reference to alcoholic 
liquors. The majority of physicians regard 
those who preach or practise tetal abstinence, 
or throw doubt on the indispensability of alco- 
hol as a therapeutic agent, as entitled to little 
respect or tolerance. In presenting the view 
that we should abandon in clinical medicine 
the use of the natural wines and liquors, and re- 
sort to mixtures confessedly fictitious, we must 
expect to encounter all the force of the con- 
servative spirit. Many centuries of constant 
use have developed in the race a feeling that 
fermented drinks, particularly those that, like 
wines and malt liquors, have suffered no mod- 
ification by distillation or admixture, are boun- 
ties of nature wisely given for our use. The 
traditions of the past associate the first prep- 
aration of liquor with the gods, and in all 
ages poetry and prose have combined to in- 
crease the reverence for these natural prod- 
ucts. Yet all this feeling is nothing but a 
superstition. Fermentation is now known to 
be a process occurring under the influence of 
micro-organisms, and it allies itself with ordi- 
nary putrefaction. The reverence which we 
have for ‘‘ nature’s laboratory” is born of ig- 
norance, and there is no progress in chemistry 
more gratifying in its results than that which 
deals with dispelling the illusions which have 
surrounded its application to medicine. 

Whatever ulterior relations the plan advo- 
cated here may have to the questions of total 
abstinence are not presented for discussion. 
I merely offer it as a contribution to the meth- 
ods of exactness and certainty in clinical 
work, 

In the medicinal and dietetic use of fer- 
mented liquors it is the effect of the ethyl 
alcohol which is sought to be obtained. It is 
true that those who prescribe liquors a great 
deal are in the habit of saying that the acces- 
sory ingredients, compound ethers, astrin- 
gents, or bitter principles, etc., are also effi- 
cacious ; but if we closely observe the cus- 
toms of such prescribers, it will be found not 
only that the effect expected from the alco- 
hol outweighs that to be obtained from any 
other ingredient, but also that in the majority 
of cases the accessory ingredients are either 
not known or not recognized. 

Take this fact, then, as a starting-point, 
that an agent universally recognized as one 
of powerful physiological activity should be 
used only in the most definite condition. The 
forms of fermented liquors are numerous, and 
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each form is subject to minor variations, de- 
pending on locality and season. The demand 
exceeds the supply, and hence the strong 
temptation to dilute and substitute. Within 
the past few months further notice has been 
given of the communications by American 
consuls abroad to the effect that the wines and 
brandies exported from France and Portugal 
are fictitious articles in the majority of cases, 
and it needs but a little inquiry to show that a 
very large trade in liquors more or less spu- 
rious is carried on over the entire world. 
Chemical analysis still has much to accom- 
plish in the study of fermented liquors, but 
enough is known to enable us to imitate their 
essential features. The tabular statement of 
composition gives us a long list of mineral in- 
gredients, but we are reasonably certain that, 
besides the ethyl alcohol, the only ingredients 
that need attention are the traces of fusel oil, 
compound ethers, astringent and bitter prin- 
ciples, and the effect even of their accessories 
is often more on the mind than on the body. 
I suggest first, then, that in all cases in 
which the general physiological effect of ethyl 
alcohol is desired, it should be given by pre- 
scription, in the form of a rectified spirit of 
standard strength. My friend Dr. A. W. 
Miller, who is familiar with this topic both 
from the point of view of the pharmacist and 
physician, has suggested that such a stand- 
ard pure spirit be made officinal under the 
title spiritus maidis rectificatus. Such a sug- 
gestion is in the interest of clinical accuracy 
and safety to the patient. If the medical 
profession have any concern in the protec- 
tion of the health and morals of the commu- 
nity,—and it would certainly appear that it 
has great concern,—no better opportunity is 
offered for good work than in reforming the 
wide-spread errors in reference to the use of 
alcoholic liquors. Where is the physician 
who would say to a patient, ‘‘ Take a little 
laudanum or chloral every day,” and leave to 
the patient or the druggist the duty of deter- 
mining the dose or the duration of the treat- 
ment? Yet every day physicians give similar 
recommendations in regard to liquors. The 
use of rectified spirits in prescriptions is to be 
recommended on the same ground that we 
give potassium bromide and iodide in accu- 
rate dosage, instead of the sea-water which con- 
tains them, or morphine and quinine instead 
of opium and Peruvian bark. Incidental to 
the therapeutic accuracy and moral safety 
which are involved in such practice, is the 
not unimportant question of cheapness. Many 
liquors command prices far above the actual 
commercial value of the ingredients they con- 
tain. A pure French brandy, for instance, 
costs twelve dollars per gallon. Its place can 
be taken by a spirit of much less cost. 
Several objections may be made to the plan 
of using the plain spirit. I cannot stop to 
consider the one which arises from a belief in 
the superiority of a natural product, from a 





view that that which arises from a natural 
process will be necessarily superior to anything 
artificial ; this, as I have said before, is a super- 
stition ; but there are some suggestions which 
are really important. It may be that the 
accessory ingredients have some therapeutic 
value, and it has been said to me that while 
pure alcohol may easily be used during acute 
disease and in hospital practice, in long-con- 
tinued treatment, and as a dietetic, patients 
cannot be made to take it. In these cases 
the method to be pursued is plain. Let the 
alcohol be mixed with suitable accessory in- 
gredients, If a combination of bitter tonic, 
sedative, and stimulant is wanted, it can be 
prescribed; and so on. There need be no 
difficulty in the matter, because modern art 
in the preparation of fictitious liquors has 
reached such perfection that excellent imita- 
tions of the natural liquors are made, and 
these have the advantage of definite and 
known composition and greater cheapness. 

It is not uninteresting to note here the gen- 
eral nature of this work. I have the samples 
to illustrate it. In the preparation of fictitious 
liquors three methods may be employed : 

1. The genuine liquor may be diluted with 
a suitable strength of pure spirit. This will 
give us a liquor differing but little from the 
original. 

2. The liquor may be imitated by adding 
coloring and flavoring ingredients to pure 
spirit. In many cases this will give a liquor 
substantially identical with the original. 

3. The liquor may be made weak, and the 
taste and appearance of alcoholic strength 
be given by means of pepper and bead oil. 

The latter method is reprehensible, but the 
two former methods are, I hold, not injurious, 
and should be recognized. 


DISCUSSION. 


Dr. A.W. MILLER said: I have listened 
with much pleasure to the reading of this 
paper, for the subject is one in which I have 
taken considerable interest for a number of 
years, and I have myself written several 
papers on it. I doubt whether Dr. Leffmann 
is entirely correct in speaking of these liquors 
as being made by art. It is simply following 
a well-known law of commerce and bringing 
those products from countries where they are 
abundant to those countries where they are 
scarce. In making whiskey we use alcohol 
produced by fermentation of corn, which is 
the cheapest article from which it can be made 
in this country. This is passed through per- 
colators containing charcoal, sometimes ani- 
mal and sometimes vegetable, which absorbs 
all the fusel oil and coloring-matters. When 
this process is carefully performed we have 
an absolutely pure spirit, which is made of 


such strength as to contain fifty oe cent. of 


alcohol by volume. To flavor this we im- 
port from Germany, where rye whiskey is one 
of the cheapest forms, the oil of rye, which is 
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there a waste product in the rectification of 
rye whiskey. When this is diluted to a proper 
strength it can be used as a flavoring mate- 
rial, 

Brandy is made in nearly the same way. 
The flavoring material is obtained by distil- 
ling with sulphuric acid the refuse of the 
grapes from which the wine is made. There 
is only one pound of this obtained from a ton 
of the so-called mark. When this is properly 
reduced it may be used as a flavoring ingre- 
dient. These are not the only ingredients 
used in flavoring, but they are all harmless in 
the small proportions used. Another of these 
flavors is acetic ether. This is also present in 
the natural product. The peculiar bouquet of 
high-priced wines is probably due to the pres- 
ence of acetates, and to the products of oxi- 
dation of fusel oil, producing valerianic acid 
and subsequently valerianates of ethyl and 
amyl. These are present in an infinitely 
small proportion. Artificial rye whiskey con- 
tains only one part of amylic alcohol in ten 
thousand parts; brandy, only one in fifty 
thousand. In addition to acetic ether there 
is formic ether in brandy, and also butyric 
ether. All these things are used by confec- 
tioners in flavoring candies, and, so far as I 
know, no one has suffered from their use, 
although they are used in larger quantities. 
There is another point,—namely, that liquor- 
dealers insist upon having a wholesome article, 
while many of the confectioners are not so 
particular. 

The cordials which have been shown are 
made from the rectified spirit, with the addi- 
tion of aromatics and syrups. 

The curagoa is almost an exact representa- 
tive of the simple elixir of the Pharmacopeeia. 
This is a very useful manner of administering 
a mild form of alcoholic beverage, and is to 
be preferred on account of having the sanc- 
tion of the Pharmacopceia and on account of 
having a definite strength. This is another 
point in favor of the use of artificial liquors. 
The rectified spirit always contains fifty per 
cent. of alcohol. The natural liquors vary 
greatly, sometimes falling to forty per cent., 
and sometimes, as in rum, reaching seventy- 
five or eighty per cent. 

I might say here that the unpleasant taste 
of ordinary diluted alcohol is probably due to 
the amylic alcohol, which is. more soluble in 
strong than in dilute alcohol. Not being 
thoroughly combined, it causes a disagreeable 
taste and odor. 

The economical value of these substitutes 
has been referred to. The rectified spirit 
can be bought for one dollar and twenty-five 
cents per gallon, and its therapeutic value is 
equal to that of brandy at ten dollars per 
gallon. 

I have proposed the name spiritus maidis 
rectificatus because it designates the particu- 
lar kind of grain from which this alcohol is 
derived, and prevents it from being con- 





founded with the spiritus frumenti, which is 
now officinal. 

Dr. JOHN GRAHAM: At the Franklin Re- 
formatory Home some three hundred cases 
of alcoholism are treated annually. For the 
last two years none of the ordinary alcoholic 
drinks have been used, but we have em- 
ployed rectified spirits variously medicated. 
In the mild cases alcohol is not used, but in 
the severe cases itis. The results have been 
equally as good as when the ordinary liquors 
have been used. In devising these substitutes 
for ordinary liquors, we must be careful that 
we do not injure instead of aid the temper- 
ance cause by the introduction of new drinks. 
In regard to dose, we consider one teaspoon- 
ful of rectified spirits to equal two teaspoonfuls 
of brandy. ; 

Dr. LuDLow: I would like to ask to what the 
term oil of cognac is applied? also, whether 
Dr. Miller has noticed any difference between 
the so-called California brandy and so-called 
French brandy? I have tried the California 
brandy, and it seemed to me as if red pepper 
had been added to it. 

Dr. MILLER: There are different varieties 
of oil of cognac. The best is that which is 
obtained by acting with sulphuric acid on the 
residue of the grapes after pressing out the juice. 
As I have said, there is only about one pound 
obtained from a ton of residue. It is a com- 
plicated compound of the higher ethers. 
Some artificial oils of cognac are made by the 
action of nitric acid on oil of rue, others by 
the saponification of castor oil or cocoanut oil 
and the subsequent decomposition of the soap 
thus formed by sulphuric acid. 

As far as my experience goes, California 
wines and brandies are perfectly pure. Their 
low price offers no incentive to adulteration. 
It is well known that brandies from different 
localities have different flavors. The Califor- 
nia brandy also probably never reaches the 
age of the French brandy. 

Dr. WILLIAM. Hunt: I have frequently 
made the observation that in low forms of 
disease where alcohol is called for, the odor 
cannot be detected in the breath so long as 
the patient is not getting too much. 

Dr. J. M. Da Costa presented, for Dr. 
JouN Grana\, the following paper on 


CASES OF POISONING BY CARBONIC OXIDE 
DUE TO A DEFECTIVE FURNACE-PIPE. 


On March g I was called to see the follow- 
ing cases of poisoning from the inhalation of 
carbonic oxide, the poisonous gas being con- 
veyed by the hot-air flue from one of our or- 
dinary cellar-heaters to the sleeping-apart- 
ments of the patients. Their history will 
show how necessary it is to overhaul our 
heating-apparatus, from chimney-top to ash- 


it. 
The heater was situated in the middle of a 
large cellar, had been in use for a number of 
years, and each autumn had undergone some 
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repairs. It consisted of the ordinary iron 
heater, enclosed by brick, forming a hot-air 
chamber. Inside the air-chamber was a terra- 
cotta. pipe, running from the heater and pene- 
trating the wall of the chamber, thence to 
the chimney, to carry off the products of 
combustion. This pipe was cracked for eigh- 
teen inches of its length, the crack being 
open half an inch; and, unfortunately, the 
crack was in the air-chamber. 

This break is now known to have existed 
for several years ; but up to the time of which 
I write it had apparently produced no worse 
effects than annoying the family with a smell 
from the heater. Something more was needed 
to change the chronic poisoning into acute. 
The chimney furnished the addition needed. 
Like too many of its kind, it had several 
angles, when it might just as easily have 
been perpendicular from cellar to roof. It 
formed part of an outside wall, and the frost 
had loosened some of the bricks near the 
top, which, falling down and lodging at one 
of the bends, partly obstructed it. Com- 
plaints came from servants that the heater 
drew badly, but the cause was never care- 
fully sought for. 

Steadily the disintegrating effects of frost 
and air on brick and mortar continued, until 
at the time of the accident the chimney was 
completely blocked. Of course it is highly 
probable that on the day in question a more 
than ordinary quantity had fallen, blocking 
it suddenly ; else we should have had our 
patients complaining of sickness as well as 
smells, which they did not. 

The patients—Mr. R., aged 78 years, Mrs. 
R., aged 74—went to bed on the evening of 
March g, about ten o’clock. Both were in 
perfect health and good spirits, and the only 
thing Mrs. R. remembers noticing was that 
the smell from the heater was a little stronger 
than usual. Fourteen hours after, -the ser- 
vant, alarmed at their not appearing to her 
calls, broke in the door and found them un- 
conscious. 

When coal is burned with a free supply of 
air,—which, of course, necessitates an unob- 
structed chimney,—the chief product is car- 
bon dioxide. When burned with a deficient 
supply of air, as when the outlet is obstructed, 
the product is carbonic oxide. The first is 
poisonous when inhaled in sufficient quantity ; 
three per cent. of the latter has been shown 
to produce death in animals in thirty-seven 
minutes. Carbonic oxide is a little lighter 
than atmospheric air, and when heated as- 
cends rapidly. 

In the case of my patients, the obstructed 
chimney diminished the supply of air to the 
fire, and the resulting product was carbonic 
oxide. Its tendency was to ascend. The 
chimney allowed no exit, so the crack in the 
terra-cotta pipe gave out the deadly product, 
and it ascended by the convenient hot-air 
flue to the open register in the bedroom, 





which, with closed windows, contained its 
unsuspecting victims. 

Carbonic oxide is tasteless and odorless, 
We cannot recognize it by any of the special 
senses. The products of ammonia, sulphur, 
tar, are what make up the odors from burn- 
ing coal. 

‘When found, Mr. R. was breathing rap- 
idly, with loud bronchial rales, and his skin 
was dark and congested. Both had vomited 
some time during the night, and their mouths 
were covered with frothy mucus. Their ex- 
tremities were cold; pupils dilated and in- 
sensible to light. 

Patients were allowed plenty of fresh air. 
Whiskey was given by the rectum, also hypo- 
dermically. Ammonia was given by the 
mouth whenever they were able to swallow, 
and warm applications were made to their 
bodies. 

In the case of Mr. R., the labored breath- 
ing increased, the blood became more and 
more carbonized, and he died thirty-six hours 
after the discovery of the accident, without 
regaining consciousness. There was no fail- 
ure in his heart, the pulse being full, but in- 
creased in frequency. He evidently died 
from pulmonary cedema. His chest was dull 
on percussion, the lungs filled with fine rales. 
For a few hours before death his temperature 
rose rapidly, and reached as high as 106°. 
He had no paralysis, 

Mrs. R., when found, was pale and breath- 
ing almost imperceptibly. The same means 
were used in her case to produce reaction, 
and slowly and gradually the heart’s action 
increased ; by degrees the intellectual facul- 
ties were aroused, and the patient with much 
effort was able to inform us that from the 
time of going to bed until the return of con- 
sciousness all was a blank. She had suffered 
no pain; remembered nothing. Her pulse at 
this time was 60, small and compressible. 
Respirations 14; temperature below normal. 

She was kept in the horizontal position. 
Liquid nourishment was given, with small 
doses of whiskey, and Basham’s mixture (3ss 
four times daily). The brain worked slowly, 
and she spoke only when roused up, and 
then dropped back into semi-consciousness. 
The tongue was coated, and had a slight ten- 
dency to dryness; bowels costive; appetite 
poor. 

Her improvement progressed slowly, but at 
the end of seven days she was able to sit on 
a chair ‘by the side of the bed. The pulse 
increased somewhat in volume, but the pa- 
tient remained drowsy, falling into the same 
dull condition unless when roused by noise, 
of which she complained greatly, saying it 
hurt her head. She also complained of in- 
tense pain in her back, running down the 
legs. At no time in the progress of the case 
did her urine contain either albumen, sugar, 
or tube-casts. Her blood was not examined. 

Patient continued in about the same condi- 
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tion for three weeks following the accident, 
the Basham’s mixture having been succeeded 
by pills of carbonate of iron and the whiskey 
omitted. Pulse 60to 70; temperature varying 
greatly from slight causes, from 98° to 103.5°, 
but usually normal; anzemia very marked. 

On the morning of the twenty-first day fol- 
lowing the accident, the patient, while sitting 
on a chair, was taken very ill. A deadly 
pallor overspread her countenance, the jaw 
dropped, the limbs relaxed, and she be- 
came unconscious, convulsive twitchings 
passing through her body. We quickly 
placed her in the recumbent posture, and, 
after a hypodermic of whiskey, she slowly 
opened her eyes and asked, in an excited 
tone, ‘‘ What is the matter ?” 

The supposed cause of the sudden change 
was that our patient’s digestion since com- 
mencing the iron had been gradually growing 
worse, the tongue drier and more coated, the 
appetite poorer. 

I had realized that this digestive trouble 
was from the iron, but continued it up to this 
time on account of her profound anzmia. 
I now reluctantly stopped it, and put her on 
dilute muriatic acid, ten drops every three 
hours, with pepsin after food, and enjoined 
absolute rest in the recumbent posture. The 
temperature on reaction reached 102°; pulse 
120. The pupils were still further dilated ; the 
reasoning power was all gone; she answered 
questions with difficulty and in monosyllables. 
The tongue became very dry, and it was 
almost impossible for her to protrude it. 
Stools were watery, frequent, and involun- 
tary. 

At this time the patient was seen by Dr. J. 
M. Da Costa, who advised the continuation 
of the acid, careful nourishment, and keeping 
the bowels open. 

The treatment resulted favorably. In 
forty-eight hours the tongue regained its 
moisture, the appetite improved, and the dul- 
ness of the mind diminished, though the 
patient still continued to have delusions and 
hallucinations, and the memory for certain 
words (and familiar words) was poor. 

On Dr. Da Costa’s second visit, on the 
twenty-sixth day of her illness (April 3), the 
acid alone having been continued in the 
mean time, our patient was much better, 
tongue moist and clean, bowels natural, and, 
except the anzemic appearance ahd mental 
dulness, she was doing well. 

We then put our patient on the same diet, 
milk, beef-tea, mutton-broth, etc., without 
solids, and, stopping the muriatic acid, gave 
tinct. ferri chlor., ten drops, liq. potass. ar- 
senitis, five drops, four times daily. 

This treatment was continued off and on 
until April 19, the forty-second day of her 
sickness, when it was finally abandoned. Its 
use for a few days was invariably followed by 
dry tongue, loose bowels, and increased men- 
tal disturbance. This was also the case when 





case came on late. 


we tried the arsenic without the iron. On 
resuming the muriatic acid, the tongue would 
regain its moisture, the bowels become regu- 
lar, and the mind somewhat improved, but 
the anzemia, as shown by feeble pulse, pale 
skin, and bloodless conjunctiva, continued. 

On April 19 I noticed twitching in her left 
forearm, which was firmly flexed on the arm, 
and the hand on the forearm; the mouth 
was slightly drawn towards the left side. I 
then stopped the iron and arsenic and re- 
turned to the muriatic-acid treatment. 

The rigidity of the left arm was followed by 
partial loss of power in the same, the patient 
raising it with difficulty, and not being able 
to grasp with it as firmly as with the right. 
Her mouth became drawn still farther towards 
the left: it was, therefore, a case of alternate 
paralysis. She swallowed with increasing 
difficulty, and had involuntary movements of 
urine and feces. Sensation in the fingers 
remained good. 

Patient remained about the same, except 
that the bowel-movements decreased in num- 
ber and the tongue regained its moisture 
after again substituting muriatic acid for 
iron and arsenic, until Dr. Da Costa’s third 
visit, on April 26, the forty-ninth day of her 
illness. 

He advised the continuation of the muri- 
atic acid. She also had an application of 
dry cups to the back of her neck. 

The paralysis, which we concluded was 
probably caused by an effusion near the base 
of the brain, slowly passed away, but the 
anemia was almost as marked as ever. 

On May 5 we began the use of ferri phosphas 
cum ammonio citrate, gr. ii dissolved in ten 
m. of distilled water, hypodermically, daily ; 
but, as it was followed by some hardening of 
the cellular tissue and produced disturbance 
of pulse and temperature, we abandoned the 
use of the iron hypodermically and gave it 
by the mouth in two-grain doses morning 
and evening, also continuing the muriatic 
acid, 

From this time the improvement was pro- 
gressive. The appetite increased, bowels 
became regular, the left hand and arm con- 
tinued to regain their power, the deviation of 
the mouth to the left steadily diminished, 
and the patient became interested in her sur- 
roundings, and asked and answered questions 
with increasing intelligence. The pupils grad- 
ually diminished in size, and on May 20, sev- 
enty-three days after the accident, our patient 
was sitting up, and four days after was able 
to walk into an adjoining room. 


DISCUSSION. 

Dr. J. M. Da Costa said: In regard to this 
case, which has been so thoroughly worked 
out by Dr. Graham, there are several points 
which strike me as being of special interest. 

Im the first place, the serious parts of the 
For a time the patient was 
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apparently doing well, and then in the midst 
of the affection she is paralyzed with a com- 
paratively rare form of palsy, with paralysis 
of one side of the face and of the other side 
of the body. This was preceded by muscular 
twitchings. The case seemed to be hopeless, 
but she got over the palsy in ten or twelve 
days. 

Another point was the persistence of anz- 
mia, with all that that implies, including ane- 
mia of the brain. The aphasia, also, was very 
marked. This was all the more striking, be- 
cause she was a woman of decided mental 
force and culture and ready expression. The 
extreme aphasia which was present for a time 
was probably due to low nutrition of a portion 
of the brain from anzmia. 

Another point, and one which has been 
well brought out by Dr. Graham, is in refer- 
ence to the therapeutics. Until quite late in 
the case the symptoms were aggravated rather 
than improved by the use of iron. Improve- 
ment always followed the use of muriatic acid, 
and it is to this and the steady ‘nutrition that 
her recovery is to be attributed. Late in the 
case, a form of iron which I have found to be 
well borne, the phosphate of iron with citrate 
of ammonium, was well tolerated and well 
digested; but this may have been due to the 
fact that the patient had so far convalesced 
that she could digest iron, whereas previously 
she could not do so. 

Dr. HENRY LEFFMANN: Poisoning from 
carbonic oxide is essentially different from 
that by most other gases, in the fact that a 
compound is formed by the carbonic oxide 
and the hemoglobin which is very difficult to 
break up. The compound formed by car- 
bonic acid and hemoglobin can easily be 
broken up by increasing the tension of the 
free oxygen present in the blood, but the car- 
bonic oxide compound cannot be. The anz- 
mia was due to the modified condition of the 
hemoglobin, and not to the absence of iron, 
and therefore did not yield to the ordinary 
remedies. An examination of the blood by 
the micro-spectroscope and a counting of the 
blood-cells would doubtless have yielded 
important results, 

Dr. J. L. LupLow: It may be of interest 
to mention the cases of two students of the 
University, who came near being suffocated 
by coal-gas some years ago. They were at- 
tended by Dr. Jackson, who sent to Dr. 
Hare’s laboratory and procured a bag of 
oxygen. The lives of both were saved. 

Dr. FRANK WoopBury: I would regard 
both of the cases reported as mixed asphyxia 
with only partial carbon monoxide poisoning. 
A case of pure carbon monoxide poisoning is 
one of sudden death, thus differing materially 
from carbon dioxide. A cubic inch of carbon 
oxide is said to be sufficient to destroy life in 
an adult human being. These cases are in- 
teresting from the manner in which they 
occurred. Cases of acute coal-gas (z.¢., gases 





resulting from the more or less perfect com- 
bustion of coal) poisoning -are not very rare. 
Not long ago I saw a family of five who were 
nearly asphyxiated by sleeping in a room 
with the windows closed and a range burning 
in an adjoining room, the cover of which had 
accidentally been left off. All these cases 
readily recovered under the use of diffusible 
stimulants and oxygen. I could cite other 
cases, if needed. 

Cases of chronic coal-gas poisoning are 
more frequent than is commonly supposed.* 
A prominent physician of London—Sir An- 
drew Clarke, I think—said, in a lecture some 
years ago, that half of his patients got sick 
and got well again without his knowing what 
was the matter: meaning, I suppose, to illus- 
trate the truth of the fact that there are many 
minor ailments to which no distinctive title 
can be given. I think it possible that a large 
number of these slight disturbances of health 
are due to coal-gas poisoning. They may be 
transitory, or may extend over a considerable 
length of time. A gentleman, largely en- 
gaged in his office, complained of frequent 
headaches, drowsiness and a tendency to fall 
asleep when reading, mental sluggishness, 
depression of spirits, and of loss of appetite. 
This continued for some time, and it was 
feared that there was some grave disorder of 
the brain ; but the special senses were unim- 
paired, the muscular reactions were good, 
the dynamometer revealed no loss of power, 
and the patient when away from his office for 
a few days enjoyed excellent health, although 
never robust. It was subsequently discov- 
ered that there was an obstruction in the flue 
of the range in the room below. Owing to 
the obstruction, the gas penetrated the bricks 
into the heater which supplied the office and 
sleeping-rooms, in the manner described by 
the lecturer of the evening. The only thing 
which saved the patient from more serious 
consequences was a hobby for ventilation and 
the habit which he had of sleeping with open 
windows. After the obstruction was removed, 
he soon recovered his usual health. 

We have heard a great deal of late about 
sewer-gas, and the danger of stationary wash- 
stands in sleeping-rooms and of drains in 
cellars. Would it not be well to pay a little 
more attention to the dangers of coal-gas in 
our houses, and inquire into the state of the 
flues from ranges and heaters as possible 
sources of some of the minor ailments from 
which we suffer ? 





AMERICAN DERMATOLOGICAL ASSOCI- 


ATION. 
Spee Ninth Annual Meeting of the Ameri- 
can Dermatological Association was held 
on the 26th, 27th, and 28th of August, at the 





* Article upon “The Dangers from Coal-Gas in our 
Houses,”’ by W. Thornton Parker, M.D., in Philadelphia 
Medical Times, March 21, 1885, page 450. 
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Indian Harbor Hotel, Greenwich, Connecti- 
cut. The meeting was very well attended, 
nineteen members being present. 

After a brief address by the President, Dr. 
J. E. Graham, of Toronto, read a paper in 
which he gave the history of a case of exten- 
sive ulcerative syphilide in a young girl 16 
years of age. When first seen by the reader, 
the disease had been in existence between 
four and five years, and had during that time 
gradually increased, It commenced a little 
above the right wrist, and extended over the 
forearm and elbow to the middle third of arm. 
The ulceration was followed by cicatrization. 
Another ulcer existed beneath the left clavi- 
cle. The patient was put under antisyphilitic 
treatment: hydrargyrum bichloride and potas- 
sium iodide, together with the local application 
of a mild mercurial ointment. An immediate 
improvement took place, and in about two 
months the ulceration had entirely healed. 

The case presented the following points of 
interest : 

1. The extensive nature of the disease. It 
had not been treated for syphilis, and had 
consequently spread. 

2. The ulceration appeared when the patient 
was twelve years of age. She had not, so far 
as could be learned, had any early manifesta- 
tion of syphilis. 

3. She inherited the disease from her father, 
who was known to have had syphilis. Her 
mother remained quite healthy. 

4. The great difficulty in making a diag- 
nosis between syphilis and scrofuloderma, as 
at first no syphilitic history could be obtained. 

Dr. F. B. Greenough, of Boston, read a 
paper entitled ‘‘ Clinical Notes on Psoriasis.” 
According to Dr. Greenough’s experience, 
psoriasis occurs in about two and a half per 
cent. of all skin-diseases. The first outbreak 
of the disease occurred in a large majority of 
the cases between the tenth and thirtieth years. 
In about one-third of the cases heredity 
seemed to have some influence in determining 
the disease. Dr. Greenough dwelt quite fully 
upon the diagnosis of psoriasis, pointing out 
clearly the characters differentiating it from 
other diseases which might be confounded 
with it, 

A paper by Dr. S. Sherwell, of Brooklyn, 
on ‘‘A Moot Point in Psoriasis,” gave the 
opinions of a large number of authors upon 
the relation between psoriasis and the bodily 
health otherwise of the patients. 

Dr. J. N. Hyde, of Chicago, read an elabo- 
rate paper upon the “Relations of Lupus 
Vulgaris to Tuberculosis.” While patients 
suffering with lupus rarely exhibit any other 
evidences of tuberculosis, Dr. Hyde is of the 
Opinion that the researches of Koch and others 
show pretty conclusively that lupus is simply 
a local tuberculosis of the skin, with little 
tendency to produce general infection. 

As bearing upon the same question, Dr. J. 
C. White, of Boston, read a paper on ‘‘ The 








Treatment of Lupus by Parasiticides.” Dr. 
White, accepting the view that lupus is a form 
of tuberculosis, has treated it successfully with 
germicidal agents. The remedies used were 
bichloride of mercury in the form of ointment 
(the strength of the application used varies 
from one-half grain to two grains to the ounce) 
and salicylic acid. The treatment had, in 
twelve cases quoted, given much satisfaction. 
Dr. — proposed a, modification of the bi- 
chloride — consisting of two grains 
of the bichloride to the ounce of compound 
tincture of benzoin. This forms a closely- 
adhesive impervious dressing, and gives good 
results. 

Dr. Rohé referred to the successful results 
of the treatment of lupus with concentrated 
lactic acid, according to the method of Prof. 
Mosetig-Moorhof, of Vienna. 

Dr. White also presented a report of two 
cases of ‘“‘ Angioma Pigmentosum et Atrophi- 
cum.” The patients were brothers, aged 15 
and 3 respectively, of Russian-Polish family. 
In the older patient the affection exhibited in 
a striking manner its three principal patho- 
logical features: an almost universal lenticu- 
lar melanoderma, large areas of atrophied 
integument, and a considerable development 
of telangiectasiz. So far as could be judged 
by a study of these cases, the process is pri- 
marily a melasma, the atrophia cutis and new 
growth of blood-vessels being sequelze and 
very subordinate processes in extent. In the 
child of three years the disease was confined 
to the face and hands, and was represented 
only by the melanodermic condition. In 
neither case was there an apparent beginning 
of the epitheliomatous change in the skin 
which so generally forms the last step in this 
mysterious series of pathological processes. 

Dr. Hardaway, of St. Louis, read a paper 
on the “ Electrolytic Treatment of Port-Wine 
Mark of the Skin.” In Dr. Hardaway’s 
hands, electrolysis had given better results in 
the treatment of this deformity than any other 
method he had previously tried. 

The Committee on Statistics, of which Dr. 
Hyde is chairman, reported that returns of 
fourteen thousand and seven cases of skin- 
disease were received by the committee. 

Although probably of little practical im- 
portance, since the records are by no means 
complete, the variations in the various diseases 
reported from the different cities are curious. 
Thus, Baltimore reports the largest number of 
cases of fibroma, scrofuloderma, pediculosis 
pubis, and ainhum,—“ facts certainly point- 
ing,” as the chairman of the committee well 
remarks, ‘to a large negro attendance upon 
the clinics.” The Philadelphia records excel 
in the preponderance of keloid. St. Louis 
reports the largest number of cases of pigmen- 
tary nevus; Boston, of the various forms of 
alopecia and tinea circinata; New York, of 
sudamen, urticaria, dermatitis traumatica and 
calorica, herpes zoster, acne, tinea -tonsurans 
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and versicolor, impetigo, molluscum epithe- 
liale, callositas, lichen planus, and pediculo- 
sis corporis. Chicago furnishes the largest 
number of lupus vulgaris and erythematosis, 
hypertrichosis, angioma, carcinoma, pruritus, 
and syphilis, although in the latter it exceeds 
the New York report by one merely. 

The number of cases of scabies reported 
was four hundred and forty-two, of which 
nearly one-half were reported from Boston. 
Four cases of leprosy were returned, two from 
New York and two from Chicago. One of 
the latter occurred in a native of the latter 
city who had never come in contact, to his 
knowledge, with a case of leprosy. 

Dr. A. R. Robinson, of New York, read an 
abstract of an elaborate research on ‘‘ The 
Histology of the Vegetable Parasitic Dis- 
eases.’ He dwelt particularly upon the ana- 
tomical seat of the fungus in favus and ring- 
worm. The paper gave rise to an active 
discussion, but nothing of importance was 
elicited beyond the fact that considerable dif- 
ferences of opinion existed among the mem- 
bers as to the relation between the general 
health of the individual and his liability to 
attack by the vegetable parasitic diseases, and 
the influence of the general condition of the 
system upon the prognosis and treatment of 
these diseases. 

Dr. C. Heitzmann, of New York, gave an 
account of his investigations upon the “‘ Struc- 
ture of the Derma and the Development of 
an Elastic Tissue in it.” He stated that Prof. 
Stricker, of Vienna, had recently acknowl- 
edged the accuracy of his (Heitzmann’s) ob- 
servations which were published some years 
ago in a paper read before this Association. 

An interesting case of painful myoma of 
the skin, with illustrative casts, drawings, 
and microscopic preparations, was reported 
by Dr. Hardaway. The case had been diag- 
nosticated as one of neuroma, but the micro- 
scopic examination showed that the neoplasm 
consisted of muscular tissue. 

Dr. R. B. Morison read notes of a unique 
case of ‘‘ Tylosis of the Hands.” The pa- 
tient was a negro fireman with the following 
history. He had been employed at his pres- 
ent occupation about ten years. His hands 
were almost constantly exposed to severe 
friction and a high temperature. Both hands 
were covered by patches of greatly thickened 
epithelium. There were likewise ulcerations, 
which were, however, entirely painless. Por- 
tions of the bones of the fingers could be ex- 
tracted without causing the slightest sensation 
of pain. The case in this particular was very 
remarkable. 

In the discussion on this case, Dr. Tilden 
suggested that it bore some resemblance to 
the affection termed by the French mal fer- 
Sorant du pied. 

Dr. G. H. Fox, of New York, showed a 
photograph and related two cases of Dysidro- 
sis, 





‘‘ The Relation of Herpes Gestationis and 
certain other Forms of Disease to Dermatitis 
Herpetiformis” was the title of a paper by 
Dr. L. A. Duhring, of Philadelphia. Dr, 
Duhring has for several years paid a great 
deal of attention to this class of cutaneous 
inflammations. He believes that a large 
number of affections described by various 
authors under different names, as herpes ges- 
tationis, impetigo herpetiformis, hydroa, etc., 
are probably similar in nature. He proposes 
the name dermatitis herpetiformis for these 
various affections. He believes that in many 
of the cases the ultimate cause of the erup- 
tion is to be sought in the nervous system. 

Dr. G. H. Tilden, of Boston, read a paper, 
illustrated by photographs and microscopical 
preparations, on the disease first described 
under the title ‘‘ Mycosis Fongoide.’’ Cases 
have since been described by other authors 
under various names, but it is generally con- 
sidered as multiple sarcoma of the skin. Dr. 
Tilden, however, does not consider the case 
described by him as sarcoma. The micro- 
scopical examination by Dr. Gannett shows 
that the growths are similar in structure to a 
lymphatic gland. The case died of exhaus- 
tion. No autopsy was obtained. 

In the discussion, the general opinion of 
the members seemed to be in favor of the 
sarcomatous nature of the affection. 

Dr. Le Grand N. Denslow, of St. Paul, read 
a paper upon “‘ Urethral Irritation as a Source 
of Certain Neuroses and of Acne.” He found 
in certain cases of acne strictures of large 
calibre, and promptly cured the acne by di- 
lating or cutting the strictures. 

Dr. C. Heitzmann, of New York, made 
some remarks on ‘Electrolysis and other 
Practical Topics.’”” He recommended the 
Leclanché battery for electrolysis of hairs, on 
account of its steady action. Six large cells 
are necessary. 

In seborrheea of the scalp, Dr. Heitzmann 
has found the crude oleum rusci to give him 
the best results. He uses it in combination with 
some fatty preparation. The pomade con- 
tains from ten to twenty per cent. of the tar. 

In freckles he has used with good effect an 
ointment composed of white precipitate, 3.75 
grammes; magisterium of bismuth, 3.05 
grammes; glycerin ointment, 30 grammes. 
This is applied nightly in a thin layer over 
the face. 

Dr. Robert W. Taylor, of New York, read 
a paper on “‘ Syphilitic Reinfection.” He gave 
a rapid account of the literature of syphilitic 
reinfection, and added four cases to those 
previously reported. 

Dr. H. W. Stelwagon, of Philadelphia, reada 
paper entitled “‘ Observations on the Oleates.” 
The writer regretted the lack of reliable ob- 
servations concerning the action of the oleate 
preparations. The paper is limited to the 
use of oleates in cutaneous diseases. Per- 
sonal experience, somewhat extended, places 
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in question their therapeutical importance. 
The oleates of mercury, lead, zinc, and bis- 
muth, in the writer’s judgment, are the only 
oleates that have proved of service. The 
oleate of mercury, in the inunction-treatment 
of syphilis, is not comparable to the blue 
ointment. In fact, the ready absorbability 
of the former mercurial preparation is ques- 
tioned, clinical observation in this respect 
being in accord with the experiment made by 
Dr. Brubaker, of Philadelphia, to determine 
the same question. 

The oleate of mercury, in the form of a 
twenty-five-per-cent. ointment, is especially 
valuable in the treatment of ringworm of the 
scalp, and the same, or a somewhat weaker 
ointment, equally efficacious in tinea sycosis. 
The writer has found oleate of copper of ve 
little value. The oleate of lead, melted wit 
an equal part or more of lard, forms a sooth- 
ing and astringent ointment, and an efficient 
substitute for diachylon ointment. Oleate of 
zinc in ointment, compared to oxide of zinc, 
is more astringent and stimulating, but more 
apt to disagree. As a dusting-powder, the 
conclusion reached is that it is impracticable, 
as in the presence of heat and moisture (that 
of the skin is sufficient) it becomes sticky. 
The oleate of bismuth, with lard or alone, 
forms a soothing ointment. 

In view of the difficulty of securing good 
preparations, the disagreeable oleic-acid odor, 
the costliness, the frequency of unlooked-for 
irritating effects, and other disadvantages, the 
writer concludes that the oleate of mercury 
is the only preparation that promises to hold 
a permanent value, and even that recedes 
from the importance of a few years ago. 

Dr. Denslow read brief notes of ‘‘ A Case 
of Syphilitic Aphasia and Paraplegia followed 
by Death; with an Account of Autopsy.” 

The following officers were elected for the 
ensuing year: 

President.—Dr, Edward Wigglesworth. 

Vice-Presidents.—Drs. 1. E. Atkinson and 
A. R. Robinson. 

Secretary.—Dr. G. H. Tilden. 

Treasurer —Dr, H. W. Stelwagon. 

The next meeting will be held at the Indian 
Harbor Hotel, Greenwich, Connecticut, on 
the last Wednesday in August, 1886. 

G. H. R. 





MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 


A STATED meeting was held April 25, 
1885, the President, DANIEL LEwIs, 
M.D., in the chair. 


THE COLLECTIVE INVESTIGATION OF THE COM- 
MITTEE ON HYGIENE REGARDING FIBRINOUS 
PNEUMONIA. 


_Dr. G, A. SEIBERT made the report, first 
giving the results of the collective sayeenget 
tion of disease made by himself and other 





workers, dating from 1879. The report which 
he was about to make regarding collective 
investigation of fibrinous pneumonia insti- 
tuted by this Society was based upon returns 
from forty-six practitioners and four hospitals, 
being all the physicians in New York and 
Brooklyn who had responded to the invitation 
sent them to record their observations. The 
returns showed the exact date of the com- 
mencement of the pneumonia, and also 
whether there was pre-existing catarrh of the 
respiratory tract. Seven hundredand eighty- 
eight cases of primary fibrinous pneumonia 
were reported, being the largest number of 
cases ever observed anywhere in one city for 
scientific purposes. The distribution of the 
cases over the different months of the year 
was as follows: January, 71; February, 140; 
March, 103; April, 73; May, 55; June, 37; 
july, 26; August, 25; September, 53; Octo- 
er, 62; November, 65 ; December, 78. 

Thus we noticed that winter and spring 
showed the greater number of cases. The 
same facts were true of a large number of 
cases of pneumonia occurring during ten and 
eleven years in the German and Austrian 
armies and in certain hospitals of Europe. It 
was evident from charts exhibited that here 
as well as in Europe by far the larger number 
of cases of fibrinous pneumonia occurred in 
the winter and spring, and the least number 
in the summer. That which was true of 
pneumonia was likewise true of catarrh of 
the respiratory tract. The charts exhibited 
showed, above, the temperature-range for the 
several months of the year and days of the 
month, and likewise, below, that of the hu- 
midity of the atmosphere, while dots at the 
foot of the lines showed the days on which 
the wind had a greater velocity than fifteen 
miles an hour, and showed its direction. At 
the top of the lines were red lines, indicating 
the number of cases of fibrinous pneumonia 
which occurred on the several days of the 
month and year. When the temperature was 
low and the huntidity great, the two lines ex- 
tending across the chart approached each 
other, and at this time it would be found that 
the number of red lines at the top of the chart 
indicating the number of cases of fibrinous 
pneumonia were markedly increased. There 
was often also a corresponding velocity of the 
wind-currents. When the temperature- and 
humidity-lines were widely separated, the 
number of cases of fibrinous pneumonia was 
decreased. 

Summing up the results of their investiga- 
tions, Dr. Seibert said, they found: 

1. That the origination of fibrinous pneu- 
monia was greatly favored by certain mete- 
orological conditions, thus explaining the dif- 
ference in its frequency during the twelve 
months of the year. 

2. Low and falling temperature, high and 
rising humidity, and high winds were each 
alone capable of exercising this influence. 
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3. If all these weather-constituents were 
found together,—that is, high humidity and 
cold air or falling temperature, high winds, 
etc..—we noticed more cases of pneumonia 
than when they existed alone. 

4. If these three constituents were found 
together, then there would exist an astonishing 
number of cases of pneumonia. 5 

5. This frequency of pneumonia would 
continue so long as these conditions prevailed. 

6. The same meteorological influences were 
found in catarrh, and existing catarrh predis- 
posed to fibrinous pneumonia. 

These observations were of a most positive 
character, but Dr. Seibert would not say that 
pneumonia was brought on by weather-influ- 
ences alone. 

DISCUSSION. 

Dr. A. JACOBI said it had struck him that 
no remarks were necessary where charts were 
so eloquent. Dr. Seibert had shown that col- 
lective investigation was of the greatest value, 
at least in the etiology of disease. 
the members of the Society would pay partic- 
ular attention to the form of chart employed, 
because they would probably be called upon 
to give the result of their observations for use 
at the next meeting of the International Med- 
ical Congress. It appeared that the author 
had acted on the good old scientific and em- 
pirical plan of medical investigation, for it 
must be remembered that medicine was an 
empirical science,—science based upon the 
close observation of facts. Pathological anat- 
omy and the microscope were not able to sup- 
plant empirical knowledge derived, after the 
manner of the ancients, by observation of 
disease. At the present time the attempt was 
being made to find the etiology of all important 
diseases in the existence of particular bacilli, 
but in Dr. Jacobi’s opinion the truth was to be 
arrived at only when pathological anatomy, 
microscopy, the presence of germs, etc., were 
appealed to in support of clinical observation. 
Some physicians, in their zealous support of 
the germ-theory of disease, had claimed that 
pneumonia, being due to the presence of a 
particular coccus, could not be excited by what 
the people called taking a cold: yet persons sit- 
ting at an open window of a railway-car, and 
being struck by a draught, felt chilled, they 
took a cold, pneumonia developed, and they 
insisted that the sudden draught was the cause 
of the disease. Here the people had observed 
facts, and those physicians who held, on a 
theoretical basis, that taking cold could not 
produce pneumonia would be compelled to 
accommodate their theory to facts, for facts 
were greater than theory. If we took into 
consideration the effect of the conditions of 
the atmosphere—mentioned by the author as 
being present when the greatest number of 
cases of pneumonia developed—upon the 
fourteen square feet of surface of skin cover- 
ing the human body, we need not be surprised 
that variations in the state of the weather 


He trusted 





should be accompanied by an increased num- 
ber of cases of pneumonia. The possible 
effect of a change of weather upon the human 
body, especially upon the internal organs, 
was well illustrated in a case under his ob- 
servation,—that of a man who had hemo- 
globinuria on every exposure to inclement 
weather. The term “taking cold’’ was a good 
one, being expressive, and would probably 
continue to be used. ' 

Dr. A. G. CAILLE noticed by the charts that 
the state of the atmosphere had been observed 
three times a day. He thought once a day 
would have been sufficient, and would have 
involved less work. The author had said that 
he believed a combination of the weather- 
constituents alone was not sufficient to cause 
fibrinous pneumonia. If he meant thereby 
that there might be other causes, Dr, Caillé 
said he could agree with him ; but if he meant 
that exposure to cold would never cause 
fibrinous pneumonia, but only catarrh, he 
begged to differ from him. He thought it en- 
tirely premature to claim that the pneumonia- 
coccus must always be present before pneu- 
monia could be developed. He moved thata 
vote of thanks be extended to Dr. Seibert for 
his valuable work. The motion was adopted. 

Dr. L. PuTzEL said that the months during 
which most cases of fibrinous pneumonia 
occurred were also the months during which 
certain other infectious diseases were most 
prevalent. During the state of weather men- 
tioned, people were likely to be shut up in their 
houses under conditions most favorable for 
developing an infectious disease. He thought 
the testimony of many physicians, based upon 
clinical investigation, was to the effect that fi- 
brinous pneumonia was an infectious disease. 
The crisis was such as was not present in inflam- 
mation due to the taking of cold. There was 
no doubt as to the effect mentioned by Dr. 
Jacobi of cold upon the mucous membranes, 
but catarrh did not run the clinical course of 
pneumonia. Statistics should always be taken 
with a good deal of allowance. 

Dr. SEIBERT, in closing the discussion, said 
he had purposely abstained from theorizing 
on the facts presented. His belief was, how- 
ever, that the sole influence of the weather in 
pneumonia was that of causing hyperzmia, 
which prepared the ground for the pneumonic 
poison. In erysipelas, for instance, there 
always existed previous lesion of the skin. 


A MEMOIR OF LOUIS ELSBERG, M.D., 
was then spoken by Dr. C. HEITZMANN. 


aii 
~e- 


THE LEHIGH VALLEY MEDICAL ASSOCIA- 
TION held its fifth annual meeting at Quaker- 
town, Pennsylvania, August 19. Addresses 
were delivered by Joseph Thomas, M.D., 
President of the Association, by Benjamin 
Lee, M.D., Secretary of the State Board of 
Health, and by Dr. De Forest Willard, of 
Philadelphia. 
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REVIEWS AND BOOK NOTICES. 


MopERN THERAPEUTICS: A Compendium of 
Recent Formule and Specific Therapeutical 
Directions from the Practice of Eminent 
Contemporary Physicians, American and 
Foreign. By GEorGE H. NAPHEyS, A.M., 
M.D.,etc. Edited by JoszpH F. EDwarDs, 
M.D., and D.G. Brinton, M.D. Ejighth 
Edition, enlarged and revised. Philadel- 
phia, J. G. Brinton, 1885. 


This is not a mere formularum preceptor, 
but presents the art of therapeutics in a differ- 
ent manner from that ordinarily followed by 
systematic works upon that subject. Modern 
prescribing is taught by the presentation of 
carefully-selected models, applicable to the 
treatment of a large number of morbid con- 
ditions; but the scope is wider than this, for 
the general hygienic and therapeutic methods 
are discussed in each case, in addition to the 
magistral formulz. The popularity of the book 
is shown by its appearance in its eighth edition. 


A PRACTICAL TREATISE ON THE DISEASES OF 
THE EAR, INCLUDING A SKETCH OF AURAL 
ANATOMY AND PHySIOLOGy. By D. B. Sr. 

OHN Roosa, M.D., LL.D., etc. Sixth 
dition, revised and enlarged. New York, 

William Wood & Co., 1885. Cloth, 8vo, 

pp. 718. 

The marked appreciation and favor shown 
by the medical press and the profession to 
this work on its first appearance, eleven years 
ago, have been sustained through five edi- 
tions, and are well merited by the sixth, which 
shows evidences of thorough revision and of 
judicious selection of new material. A prac- 
tical treatise, designed for the advanced stu- 
dent, and for the physician of general practice, 
as well as for those with special interest in 
otology, it is written in a style to adapt it to 
each for frequent reference. Illustrations and 
illustrative cases are given freely, and add 
greatly to the interest and usefulness of the 
work, which is so commonly used as a text- 
book that further reference is unnecessary 
beyond this mere announcement of its ap- 
pearance in a revised and enlarged form. 


HAND-BooK OF DISEASES OF THE SKIN. 
Edited by H. Z1EmMSSEN, M.D., Professor 
of Clinical Medicine in Munich, editor of 
Ziemssen’s ‘‘ Cyclopzedia of the Practice of 
Medicine.” Illustrated with Eighty Wood- 
Engravings and Color-Prints. New York, 
William Wood & Co., 1885. 


The publication of the American edition of 
Ziemssen’s ‘‘ Cyclopedia of Medicine” was 
an enterprise which required the co-operation 
of the American medical profession in order 
to make it successful. Messrs. Wood & Co. 
took the risk of satisfying their subscribers to 
the translation, and succeeded beyond their 





expectations, as the work received cordial 
support from the profession. Having com- 
pleted the original task, although the work 
had largely exceeded the proposed limits, the 
publishers now have issued a supplementary 
volume, of large size, handsomely illustrated, 
embodying the latest information on skin- 
diseases, and this volume is to be presented 
gratuitously to the thousands of subscribers 
to the Cyclopedia. Any subscriber who has 
failed to receive it should send his address 
to the publishers. 


A GUIDE TO THE DISEASES OF CHILDREN. 
By JAMES FREDERICK GOODHART, M.D., 
etc. Revised and edited by Louis STARR, 
M.D. With Formule. Philadelphia, P. 
Blakiston & Co., 1885. Cloth, 12mo, pp. 
738. 


This is a well-digested, compendious treatise 
upon the principal diseases of childhood, in 
forty-eight chapters. The descriptions are 
clear, and the indications for treatment dis- 
tinctly stated. With regard to membranous 
croup and diphtheria, the author gives it as 
his opinion ‘that there are grounds sufficient 
for a belief in the existence of a non-diphthe- 
ritic as well as of a diphtheritic membranous 
laryngitis; but, inasmuch as it is admittedly 
impossible to distinguish readily and certainly 
in doubtful cases between the two, and the 
question of contagion is involved in the de- 
cision, it is best to consider all cases as diph- 
theritic, and to take precautionary measures 
in accordance with that assumption.” The 
additions of the American editor have been 
made with discretion, and add to the value of 
the work. 


<< 
> 


GLEANINGS FROM EXCHANGES. 


INOCULATION OF INTERMITTENT FEVER.— 
Prof. Gerhardt recently abstracted some blood 
from a patient while the latter was suffering 
from a seizure of intermittent fever, and inoc- 
ulated with this blood two healthy persons. 
His results are detailed in the Zeitschrift fur 
Klinische Medizin. Ue observed and insists 
upon the following precautions : 

1. The locality in which the inoculation is 
to be made must be totally free from malaria. 

2. The persons whose blood is employed 
for this purpose must not suffer from syphilis 
or any other inoculable disease. 

3. The persons to be inoculated must agree 
to the experiment and voluntarily subject 
themselves to it. 

4. The temperature-record of the individ- 
uals to be experimented upon must have been 
carefully kept for some time preceding the 
experiment, and evince not the least increase 
of temperature. They must have been at the 
time of the operation, and for a long time 
preceding it, utterly free from all febrile 
symptoms. 
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The experiments themselves gave the fol- 
lowing results : 

1. The intermittent fever caused in this 
manner, by inoculation, is distinguished from 
the natural malarial fever by greater irregu- 
larity of the attacks of the former. 

2. After a number of single or groupwise 
attacks, a regular quotidian, analogous to the 
form present in the original source, developed 
itself in the one person on the twelfth day, in 
the other on the twenty-fifth. 

3. The fever thus artificially produced 
reached in both cases such a high degree 
(temperature as high as 106° F., and duration 
of fever fully twenty-four hours) that the ex- 

riment had to be interrupted by the admin- 
istration of quinine. 

4. There is no doubt that the pathogenic 
element of malaria is present in the blood of 
a patient suffering from intermittent fever at 
the time of a seizure, and that it is then, to- 
gether with the blood, inoculable. 

5. With very few exceptions, all the seizures 
by which the inoculated persons were attacked 
set in at the hour at which the inoculation had 
been made, or if they had not done so (as was 
the case a few times) they reached their acme 
at that time. The period of incubation was 
difficult to determine: the first febrile move- 
ment made its appearance in the one case on 
the seventh day, in the other on the twelfth, 
and the graver series of seizures began in the 
one on the seventeenth day, in the other on 
the twenty-fifth —/ndian Medical Gazette. 


REMEDIES FOR SKIN-DISEASES IN THE 
Form oF Spray.—Dr. Hardaway highly rec- 
ommends spray as a vehicle in the treatment 
of affections of the skin. His usual habit is 
to prescribe a solution of definite strength 
from which the bottle of an ordinary hand- 
ball apparatus is filled, and the patient is then 
directed to throw the fine spray on the parts 
affected. Any substance that is ‘‘ sprayable,” 
either in its liquid form (diluted or pure) or in 
a state of solution, may thus be employed,— 
é.g., carbolic acid, sulphate of zinc, lotions of 
grindelia robusta, thymol, liq. picis alkalinus, 
and fluid cosmoline (medicated or not). In 
the case of the fluid cosmoline, the tube of the 
atomizer should be large. The spray finds its 
greatest range of usefulness in diseases affect- 
ing large areas and in that class of disorders 
accompanied by itching and a more or less 
unbroken cuticle,—viz., pruritus, urticaria, 

apular eczema, and the like. In general- 
ized pruritus he had had good results from 
spraying on a lotion of the following sort: car- 
bolic acid, three to four drachms; glycerin, 
one ounce; and water, a pint. After the 
bottle of the atomizer had been filled, he 
sometimes directs the patient to add from five 
to ten drops of the oil of peppermint, The 
atomizer-bottle should be slonneaiie shaken 
before the bulb is compressed, in order to dif- 
fuse the peppermint through the mixture, as 





otherwise it would merely float on top. In 
many instances the spray is far superior to 
mopping on lotions with a sponge or rag, 
being neater and less troublesome, getting 
the remedy more evenly and uniformly ap- 
plied over the surface, and usually giving 
more speedy relief.— Fournal of Cutaneous 
and Venereal Diseases, vol. iii. No. 4. 


CEREBRAL INFANTILE PARALYSIS. — Dr, 
Striimpell has well described this somewhat 
neglected disease in an article of which the 
following is a condensed abstract. olien- 
— acuta occurs usually before the end 
of the first year,—sometimes, indeed, in the 
first weeks of life. It begins acutely without any 
apparent cause, with fever, vomiting, general 
convulsions, and unconsciousness. These 
symptoms disappear as quickly as they be- 
gan, leaving behind them, as a rule, complete 
paralysis of one-half of the body, which 
soon, however, in part disappears. The arm 
and leg usually remain more or less para- 
lyzed, while the facial muscles are restored, 
though sometimes there is slight strabismus, 
In other cases the paralysis is a monoplegia, 
or a sort of ataxia alone is perceptible. There 
is never any degenerative atrophy of the 
muscles, though the growth of the affected 
limb is retarded. The paralyzed limbs are 
slightly contracted, and there is an exagger- 
ated tendon-reflex. Most of the patients 
suffer from subsequent epileptic attacks, 
which may be general or affecting only the 
paralyzed side. Athetosis is a very frequent 
accompaniment. In right-sided paralysis the 
speech is not infrequently affected, and the 
patients are usually imbecile, though the in- 
telligence may not be weakened. Sensation 
is unimpaired. ‘The seat of the disease is in 
the gray cortical substance in the motor re- 
gion, where in older cases parencephalic le- 
sions are always found. No autopsies have 
yet been made in the acute stage of the affec- 
tion. The author remarks on the resem- 
blance to spinal infantile paralysis, and be- 
lieves that the two affections may be due to 
the same or similar etiological factors.—Prac- 
utioner ; from Centralblatt fur klinische Medi- 
cin, January 31, 1885. 


SALICYLIC ACID AND CASTOR OIL IN 
PsorRIASIS.—Dr. Fox, of New York, showed, 
at a meeting of the New York Dermatologi- 
cal Society, a girl, 8 years old, who had pso- 
riasis covering all the body. The patient's 
father and sister also had psoriasis, When 
she was admitted to the hospital a two-per- 
cent. solution of salicylic acid in castor oil 
was applied to the right arm, a weak solution 
being used because of the great congestion of 
the skin. When the patient was shown, the 
scaling was less, and many of the patches 
had disappeared, although the disease was ex- 
tending in other directions. To the left arm 
the mixture of oxide of zinc and balsam of 
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Peru had been applied, and there was even 
less congestion in this situation. In the sec- 
ond case the lower extremities were chiefly 
affected. This patient was peculiarly suscep- 
tible to the action of ammoniated mercurial 
ointment, even a very small quantity excitin 
severe dermatitis. Chrysarobin pigment ha 
been applied to the right leg, and a five-per- 
cent. solution of salicylic acid to the left leg, 
producing a marked improvement in the con- 
dition of the eruption in the latter situation.— 
Fournal of Cutaneous and Venereal Diseases, 
vol. iii. No. 5. 


BuRIED SUTURES.—Mr. C. B. Keetley de- 
scribes under this head sutures which are 
completely covered by the skin and do not 
involve that structure at all: they are strongly 
recommended to be used in all operations in 
which deep structures are involved and where 
rapid union is required. The use of these 
sutures enables operations such as excision of 
the hip to be performed without the use of 
drainage-tubes in the after-treatment of the 
wound. The method of applying these deep 
sutures is thus explained by the author. Sup- 
pose an operation to be performed with the 
object of uniting the two ends of a deep nerve 
that has been divided. After the ends of the 
nerve have been united, whatever muscles 
or aponeuroses had been divided in cutting 
down upon the nerve would be restored to 
their original relationships and kept there by 
aseptic animal sutures; then the wound in 
the deep fascia must be separately sewn up, 
and finally the wound in the skin must be 
closed with catgut, or silver, or whatever is 
preferred. The results to be expected from 
this method of procedure are these: 

1, There is no need for drainage-tubes. 

2. The sutured muscles and aponeuroses 
are eventually restored as regards function. 

3. Deep, rough, and depressed cicatrices 
are avoided, 

4. Necrosis of bone and sloughing of soft 
tissues are avoided. 

The author also states that he has found 
these sutures very successful in dealing with 
sebaceous cysts of the head. Having dis- 
sected out three from the scalp of a gentle- 
man, the remaining cavities were obliterated 
by two sutures in each, passing them well 
through the floor of each small wound. No 
cutaneous sutures were used at all; the skin- 
wounds did not gape. A little salicylic acid 
dissolved in ether, and a little powdered sali- 
cylic acid, were placed over the wounds. The 
patient went about his usual business, and a 
fortnight afterwards the scab was removed, 
leaving three sound lineat cicatrices.— British 
Medical Fournal, May 2, 1885. 


EFFECTS OF NERVE-STRETCHING ON THE 
SPINAL CorD.—In the Archives de Neurolo- 
ge, Dr. Pauline Tarnowski reports that, in 
rabbits, elongation of the sciatic nerve was 





followed by serious lesions in the spinal cord. 
The central canal was distended with plastic 
exudation, hyperzemia, and extravasation of 
the gray matter (especially in posterior cornua), 

roliferation of the nuclei of the neuroglia, 
increase of connective tissue in the posterior 
cornu of side operated upon, with disappear- 
ance of nerve-tubules. The formation of new 
connective tissue commenced on the seventh 
day after stretching the nerve, and in a month 
there was decided atrophy of the posterior 
horn of the affected side. The nerve-cells of 
the anterior horn were less numerous than 
on the operated side; they were degenerated, 
and showed signs of vacuolation and actual 
disappearance. These morbid signs are more 
— in the lumbar enlargement of the 
cord. 
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MISCELLANY. 


MISTAKES IN DISPENSING DruGs.—During 
last week, two young girls in Hoboken lost 
their lives by the mistake of an apothecary 
who carelessly substituted morphine for the 
ones ordered ; just as in the recent case in 

altimore, in which a child was killed by 
muriate of morphine, which had been dis- 
pensed instead of the corresponding quinine 
salt. In both cases the mistake was due to 
the fact that the cardinal rule of prescription- 
compounding was violated,—the dispenser 
having his mind distracted by conversation, 
instead of keeping his whole attention upon 
his work. The check-system of our best 
pharmacies, by which a second clerk com- 
pares the articles used with the prescription, 
would have prevented the mistake in both 
instances, and saved three lives and much 
suffering. While ———— with the 
druggist, whose remorse made him attempt 
suicide, we can find no excuse for an acci- 
dent which could not have occurred had ordi- 
=o been exercised. 

e coloring- of morphine salts, so as to 
distinguish them from the cinchona alkaloids, 
has been proposed, and might prove to be of 
some advantage; but in careless hands all 
precautions will occasionally fail. 








POISONING BY PETROLEUM.—In the Gazette 
des Hopitaux for June 16, Dr. Duguet, of the 
Lariboisiére, relates the case of a woman, 
aged 48, who was brought into that hospital 
May 8, having just swallowed about a pint of 
the ordinary petroleum of commerce, with 
suicidal intentions. She at once felt a strong 
sensation of oppression along the cesophagus, 
and especially at the stomach, together with 
a sense of burning, and was in a very agi- 
tated condition. She exhaled a powerful 
odor of petroleum, and on vomiting being 
excited by ipecacuanha, with large quantities 
of milk, a good deal of petroleum floated on 
the ejections, as it did in those produced from 
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the bowels by a clyster. All the urine of the 
patient was carefully preserved, and that 
passed just before the emetic was given con- 
tained a floating layer of petroleum two or 
three centimetres in thickness. On the next 
day after her admission the floating petro- 
leum in the urine amounted to twenty-one 
cubic centimetres, but by the next day had 
diminished to five centimetres, and then 
gradually disappeared. Some albumen, which 
at first was present, disappeared with the 
petroleum. During the first four days the 
petroleum enabled the urine to be preserved 
without undergoing decomposition for ten 
days. No other feature of interest is recorded. 
—London Medical Times. 


Lone IstanpD HospiTaL COLLEGE.—The 
announcement of the twenty-seventh annual 
session, just issued, contains a notice of a 
prospective change of term, by which the 
College next year will more fully harmonize 
its course with those of other American col- 
leges. The term of lectures (otherwise called 
the Regular term) shall begin in the first 
week of October of the year 1886, and con- 
tinue five calendar months, and the term of 
reading and recitation (otherwise called the 
Preliminary term) shall begin at the close of 
the term of lectures (in the spring of 1887), 
and continue three calendar months. 


THE Committee on Arrangements for the In- 
ternational Congress met in New York Sept. 3. 


THE MISSISSIPPI VALLEY MEDICAL SOCI- 
ETY will meet at Evansville, Indiana, Sep- 
tember 8,9, and 10. The railroads will re- 
turn those in attendance at one-third fare. 
Hotel rates, $1.50 and $2. For further par- 


ticulars, address 
Dr. A. M. OWEN, 
Evansville, Indiana. 


DANIEL’S (TEXAS) MEDICAL JOURNAL, in 
its first issue, appeared last month with fifty- 
seven pages of reading-matter, bound in a 
sanguinary cover embellished with a star. 
Editor and Publisher, H. E. Daniel, M.D., 
Austin, Texas. 
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NOTES AND QUERIES. 


A STRANGE ACCIDENT. 


Mr. Epitor,—Strange things happen every day, but none 
more strange than the incident I give below. It is the case of 
a boy raped by a large bull-dog. 

Benny W.., white, aged 10 years, had gone with his elder 
brother to a neighbor’s to gather apples. His brother, hav- 
ing filled his basket, returned to their home. In his absence, 
little Benny wished to attend to a call of nature. Unbutton- 
ing his pants, they slipped down on his ankles. While in 
the act of stool the dog mounted him. He could not extricate 
himself, as his feet were bound and the dog’s fore-legs on 
either side of his body. 

hen found, he was uneonscious, bleeding freely, and the 
dog still at his work of violence, and unwilling to refrain. For 
some inches around the patient’s anus the tissues were 
greatly contused and swollen. He improved rapidly, and is 
now out. The dog was killed. 

This is a unique case, but should bea lesson to parents, 
especially those in charge of female children. 

ARTER Brook, VIRGINIA. 








AMMONIA AND ALCOHOL IN SNAKE-BITE, 


Mr. Epitor,—In the Medical Times of August 22 ! notice 
an article on snake-bite by Dr. B. H. Smith. Living in a 
mountainous country for the last six years, I have 
called on to treat a number of cases of snake-bite. Both 
rattlesnakes and copperhead-snakes are numerous here. |} 
always resort to the use of whiskey as my sheet-anchor, 
Sometimes it is ten or twelve hours before I see the patient 
after the injury. 

Two weeks ago I was called on to see a child, aged 10, fe- 
male. She was bitten by a copperhead on the foot, about one 
inch above the middle toes. 1 sawher in four hours from the 
time she was bitten. Her symptoms then were: extreme 
prostration, with nausea; reopens very slow ; pulse weak; 
eyes fully dilated, with a wild look. The foot and leg were 
very much swollen and purple, and very painful. 

I gave her sixty minims of spts. ammon. aromat. hypoder- 
mically, ordered one ounce of whiskey every two hours, and 
a large poultice of bruised raw onions to be applied to the 
foot and to be renewed every hour. The whiskey and onions 
was kept up until the child was well, which was on the third 


lay. 

The above has been my treatment for the last six years, 
and I have never lost a case; nor have I heard of a death 
from snake-bite where the treatment has been carried out. 

: J. B. Suaw, M.D. 

Deztawarge Warer-Gap, PENNSYLVANIA, 

;August, 1885. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM AUGUST 
16, 1885, TO AUGUST 29, 1885. 

Wotverton, W. D., Major AND SuRGEON.—Granted leave 
of absence for twenty days. (Washington Barracks, 
District of Columbia.) S. O. 171, Department of the 
East, August 14, 1885. 


Cronxuite, H. M., Caprain anv AssISTANT-SURGEON.— 
Relieved from duty at Fort Reno, Indian Territory, and 
pipet to duty as post-surgeon, Fort Hays, Kansas. 
S. O. 129, Department of the Missouri, August 26, 1885. 


Maus, L. M., Caprain AND AsSISTANT-SURGEON.—In addi- 
tion to his other duties, assigned to duty as attending 
surgeon of the Department Rifle-Camp. S. O. 83, De- 
partment of Dakota, August 3, 1885. 


Pows.i, J. L., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from temporary duty at Fort Leavenworth, Kan- 
sas, and assigned to duty as post-surgeon at Fort Lyon, 
Colorado. S. O. 128, Department of the Missouri, Au- 
gust 25, 1885. 


Kang, Jonn J., Capratn AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month, to take effect 
when his services can be spared. S. O. 195, A. G. O., 
August 26, 1885. 


Esert, R. G., CAPrain AND ASSISTANT-SURGEON.—AS- 
signed to temporary duty with United States troops at 
Riverside Park, New York. S. O. 179, Department of 
the East, August 24, 1885. 


StTepHenson, WILLIAM, First-LiguTENANT AND ASSIST- 
ANT-S »n.—Granted leave of ab for one month, 
to take effect September 1, 1885. (Fort Niobrara, Ne- 
bate) QO. 79, Department of the Platte, August 
20, 1885. 











Brack, C.S., First-L1gUTENANT AND ASSISTANT-SURGEON. 
—Upon return of Troops F and L, Third Lg, Ted 
Fort Davis, Texas, to rejoin his proper station, Fort 
So S. O. 98, Department of Texas, August 
13, 1885. 


McCaw, W. D., First-LiguTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to temporary duty at the camp of the 
troops near Kiowa, Kansas. S. O. 128, Department of 
the Missouri, August 25, 1885. 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FROM AUGUST 16, 1885, 
TO AUGUST 29, 1885. 


Drennan, M. C., SurGgon; Simon, Witutam J., Sur- 


Gz0Nn.—To temporary duty at Annapolis, Maryland, as 
members of board for physical examination of candi- 
dates for admission to United States Naval Academy. 


Jonzs, Witt1am H., Surczon.—Detached from the ‘ Wa- 
chusett,’’ and waiting orders. 
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